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ORIGINAL COMMUNICATIONS. 


THE SPECIFIC TR’ TREATMENT OF 
TYPHOID FEVER.! 
By WILLIAM F. WAUGH, A.M., M.D. 
HEN Klebs told us of the bacil- 
lus typhosis in 1881, he recom- 
mended as a suitable remedy the ben- 
zoate of sodium or of magnesium. 

His reason for preferring these salts 
over carbolic and salicylic acids and 
other germicidal remedies, was that 
none of the latter could be given in 
really efficient doses, continuously, for 
a sufliciently lengthy period, to accom- 
plish the object, without causing unde- 
sirable and injurious effects in the pa- 
tient. He recommended that the ben- 
zoates be used by inhalation, by garg- 
ling, and given internalty in doses of 
320 grains per day.? 

Since the publication of Klebs’ dis- | 
coveries in 1881, I have made use of 
the remedies he suggested in all my 
cases of typhoid fever up to last fall, 
with very fair results. The cases usu-| 
ally ran a mild course; were free, as a. 
rule, from alarming accidents, and the | 
death-rate was low. But, on looking | 
back over this period, and taking into | 
account the results of increased care in | 

1 Read before the Pennsylvania State Medi- 
cal | Society, June 7, 1888. 

? PurLa. MED. TiMEs, Dec. 3, 1881, p. 152. 

VOL. XVIII.—21. 








nursing, is and watching my cases, 
together with the disuse of irritants 
like quinine and the mineral acids, I 
am unable to say that there was any 
improvement distinctly due to the use 
of the benzoates. As a speaker once 
said, concerning the bacillus tubercu- 
losis: “ We do not need him; we can 
explain all the phenomena of the dis- 
ease without him.” 

During the summer of 1887, I began 
the use of the sulpho- carbolate of zinc 
in summer complaint. The results of 
this treatment have been already pub- 
lished. Suffice it to say here that the 
success which ensued was, in my opin- 
ion, clearly due to the addition of this 
drug to the treatment. 

There can hardly be a doubt that we 
have in summer complaint (using the 


| word to cover all the varieties of sum- 


mer diarrhea) the action of a specific 
microbe which has made the gastro- 
intestinal canal the seat of its opera- 
tions; and that the hot head, the fever 
and the symptoms of the’ so-called 
hydrencephaloid, are due to the absorp- 
tion and circulation in the blood of the 
|poisons generated by these organisms 
in the intestinal canal. 

That the cause of death is not ex- 
|haustion from diarrhoea in all cases, is 


| patent to every observer who has seen 
‘patients die, when the discharges had 
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been stopped while the fever and cere-. 
bral symptoms increased. | 

Several notable phenomena followed | 
the administration of sulpho-carbolate 
of zinc in this disease : 

Ist. The irritability of the stomach 
was relieved from the time the first. 
dose was given. 

2d. The stools at once changed in 
their condition, losing the fetid odor 
which previously characterized them. 

3d. The heat of the forehead disap- | 
peared, as did that of the epigastrium; | 
the cerebral symptoms improved at) 
once, and in case the fever was high, | 
it fell to near the normal point. | 

That these results were due to the, 
local germicidal action of the drug is 
shown by the fact that, when the dis- 
charges partook of the dysenteric char- 
acter, the administration of the drug 
by the mouth proved insufficient; buta | 
speedy cure resulted when the zinc salt | 
was given by enema. 

It was found that infants in their 
second summer bore two-grain doses 
of this drug very readily, showing it 
to be far less irritant than the ordinary 
salts of zinc. 

These results, it will be seen, are 
quite consistent with the theory that 
the general symptoms of summer com- 
plaint are due to an intoxication of the 
blood with the products of the disease- 
germs; not an invasion by the germs 
themselves, as, in that case, the local 
action of a germicide in the intestinal 
canal could not account for the benefi- 
cial results. 

This experience in summer com- 
plaint led me to give the same agent a 
trial in typhoid fever. Here we havea 
somewhat similar condition: a specific 
micro-organism inhabiting the intesti- 
nal canal and producing general symp- 
toms. Ifthe sulpho-carbolate prove.as 
efficient a germicide as in the other 
disease, it will enable us to separate 
the symptoms due to the poisons gen- 
erated by the disease-germs in the in- 
testinal canal from those produced by 
those germs which have penetrated be- 
yond the reach of germicides. 

I find, on looking over my notes, 
that I have treated twelve cases with 
the zinc salt. 

Three of these were diagnosed as in- 
cipient typhoid, including one in which 











Dr. Goodman called me in consulta. 


tion, and in which we agreed as to the 


diagnosis. In these three cases the 
symptoms disappeared when the sulpho- 
carbolate was given; so that the diag. 
nosis must be considered doubtful, 

The others were well marked. In one 
case I was called in the second week. 
Repeated hemorrhages from the bowels 
had reduced the patient’s strength 
greatly ; her pulse was very rapid and 
feeble; the temperature rose to 105°; 
and her stomach could retain nothing, 
During the afternoon following my first 
visit she had another hemorrhage ; but, 


'with this exception, her improvement 


was uninterrupted and remarkable for 
so severe a case. The gastric irritabil- 
ity disappeared with the first dose; the 
hemorrhage ceased, the stools became 
odorless, the diarrhoea stopped, the 
tympanites subsided, and the tempera- 
ture never thereafter rose above 102.5°. 

In another case, which I attended for 
my friend, Dr. Woodbury, and in which, 
Iam informed, Dr. Cleeman coincided 
as to the diagnosis, the temperature 
never rose above 103° and the diarrhea 
ceased when the zinc was given. There 
were scarcely any cerebral symptoms 
and the disease ran an unusually speedy 
course. 

In one case the treatment failed to 
save the patient. This was a hospital 
case which had run on into the third 
week, with profuse diarrhea, repeated 
intestinal hemorrhages, profound pros- 
tration and the gravest cerebral symp- 
toms. It was with difficulty his atten- 
tion could be roused, and for some time 
he had recognized no one. It had 
been found necessary to give him stim- 
ulants hourly. 

This was his condition when I went 
on duty. All that a local germicide 
could do was accomplished by the sul- 
pho-carbolate of zinc: the temperature 
| fell 2°; the hemorrhages were stopped, 
as well as the diarrhcea ; and the fright- 
ful fetor of the stools disappeared. 
The man lingered for four days—thanks 
to the excellent regimen instituted by 
my predecessor—and then died, coma- 
;tose. In this case there was evidently 
|an invasion of the blood by the typhoid 
bacilli. This was the only death ; and, 
under the circumstances narrated, I do 








not consider that it should be counted | 
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in estimating the value of the treat- 
ment. 

Not to weary you with the repetition 
of case-histories, I will sum up the 
effects of sulpho-carbolate of zinc by 
saying that in every case its use was 
followed by :— 

1. Relief from gastric distress. 

2. Disappearance of fetor from the 
stools. 

3. Moderation or stoppage of diar- 
rhoea. 

4, Ceasing of hemorrhage. 

5. Ceasing of tympanites. 

6. Reduction of the temperature by 
two to three degrees, with a correspond- 
ing improvement in the cerebral symp- 
toms, except in the case detailed above. 

There are some cases occurring in 
this city of doubtful pathogeny, which 
are sometimes classed as typhoid, some- 
times as typho-malarial. They are 
characterized by fever, which ranges 
from 102.5° in the morning to 104.5° 
in the evening; dry tongue, brown in 
the centre, but coated to the tip and 
edges; tenderness in the epigastrium, 
but not in the iliac fosse; great debil- 
ity, anorexia and gastric irritability, 
but no diarrhea unless a laxative is 
given, in which case profuse catharsis 
ensues, with an aggravation of all the 
symptoms. I have never found the 
typhoid spots in these cases. Quinine 
could not be borne by the stomach, but 
gave great relief when given by sup- 
pository in scruple doses. 

In these cases the sulpho-carbolate 
of zinc, in doses of three to five grains 
every two hours, effects a cure so rapid] 
that Iam constrained to believe that 
the disease in question is due to a mi- 
crobic invasion of the stomach. 

Permit me, in conclusion, to advert 
briefly to the diet of typhoid fever. 
About a year ago the great French 
clinician, Dujardin-Beaumetz, referring 
to the use of milk in typhoid fever, 
stated that this food could only nour- 
ish through its water and salts: as 
neither the casein nor the fat can be ab- 
sorbed ; and hence these substances are 
injurious. It struck me as significant 
that, although this statement was made 
In the Academy of Medicine, where so 
many keen-witted men are continually 
on the lookout for opportunities to dis- 
tinguish themselves, and where, as in 


\the case of Professor Peter, one man 
jrather enjoys the prospect of being 
‘arrayed against the whole body of his 
'fellows, not one voice was raised in 
‘defence of milk. 
| And yet there is a source of fallacy 
|in the case against it, on which an argu- 
‘ment might be hung: in that the ty- 
|phoid process may not affect all the 
lacteals—at least not all at the same 
period, and hence some absorption 
may take place. 

Be this as it may, the researches of 


, Vaughan on tyrotoxicon may well raise 


a doubt as to the propriety of intro- 
ducing a highly organized and readily 
decomposed body like milk into such a 
sink of impurity as the gastro-intesti- 
nal system of a typhoid patient. 

In all the cases in the series reported, 
predigested foods were substituted ; 
and I cannot but attribute much of the 
freedom from tympany, diarrhea, etc., 
to this cause. Very little stimulant 
was needed; in fact, not more than 
was to be found in one of the beef 
preparations in the market, which was 
given in the weaker stages. 

In conclusion, I will say that while 
my eight undoubted cases are too few 
to afford more than an indication of the 
truth, the uniformity of the results 
obtained leads me to believe that in the 
sulpho-carbolate of zinc we have prob- 
ably a remedy for typhoid more nearly 
specific than any heretofore proposed— 
in that its use is a legitimate deduction 
from the pathology of the disease. 

[The food preparations most used in 


yithis series of cases were Carnrick’s 


soluble food, with liquid peptonoids or 
Rudisch’s sarco-peptones; and, when 
slight stimulation was indicated, Bovin- 
ine was added to the preceding. In 
addition to these, the white of egg was 
given in the raw state, mixed with cold 
water and a little pepsin added. In one 
case Wells and Richardson’s lactated 
food was used. } 


APHORISMS ON DISEASES 
OF CHILDREN. 
Compiled and translated by 


CHARLES EVERETT WARREN, 
A. B.,.M. D., Harv. 


[From the French of E. Bouchut.] 





"THESE aphorisms are intended as 
suggestions to recall to mind im- 
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| 
portant points. They may be compared 


to a bunch of keys, of slight intrinsic 
value, yet unlocking the doors of many 
recesses, in which memory may have 
stored much knowledge; or they may 
serve as passwords, an open “ sesame ” 
to otherwise inaccessible treasure; or 
as signboards in wisdom’s ways, or as 
pegs to hang facts on. Their value de- 
pends upon a thorough, previous knowl- 
edge of the subject gained, at least, 
through some standard text-book and 
better through experience. Without 
this knowledge, they will be as useless 
as one blade of a pair of scissors, a 
knife handle without a blade, a wheel- 
barrow minus the wheel. 

An aphorism is a precept or princi- 
ple expressed in a few words; a short 
sentence containing some important 
truth. Three ancient commentators on 
Hippocrates give the same definition 
of an aphorism, namely: “ A succinct 
saying, comprehending a complete 
statement,” 7. e., A saying, poor in 
expression, but rich in sentiment. It 
is synonymous with Apothegm,a short, 
pithy and instructive saying; a terse 
remark conveying some important 
truth ; a sententious precept or maxim. 
It is also synonymous with Axiom, an 
established principle, which, though not 
a necessary truth, is universally re- 
ceived. The terse and concise form of 
an aphorism necessarily imparts to it a 
dogmatic character, in that it is a state- 
ment of opinions, laid down with 
authority, as indubitably true. Differ- 
ence of opinion is unavoidable in such 
conclusions as are deduced from facts 
capable of different interpretation, or 
formulated by empiricism. The accept- 
ance of a statement by the majority, 
and its existence unrefuted for any 
length of time, should place it beyond 
cavil, and give it credence with the 
most incredulous, until positive evi- 
dence disproves it. 

The aphorisms in the present series, 
especially those relating to diphtheria, 
may and doubtless will raise objection 
and call forth criticism. Bouchut evi- 
dently considers the membrane in diph- 
theria as the mala malorum, the fons 
et origo male, the béte noir. Hence, in 
aphorism No. 254, he strikes at the root 
of the disease, thinking that if he de- 
stroys the membrane he kills the seed, 








as it were, of the disease before it can 
germinate in the body and develop 
constitutional symptoms. 

The accepted idea concerning diph- 
theria at the present day attributes to 
it a general constitutional character, 
the membrane being simply a local and 
external manifestation of one of its 
many symptoms. This being the case, 
it is manifestly impossible to eradicate 
it in so easy a way as that stated in 
the aphorism quoted, unless by some 
happy constitutional treatment we can 
corner it, so to speak, in the tonsils, 
and cut it out with them. The idea is 
certainly novel, even if its accomplish- 
ment is impossible. 

This aphorism, like several others 
whose truth may be doubted, has been 
translated literally, for the very pur- 
pose of calling forth contradiction and 
criticism, the main purpose in publish- 
ing the aphorisms being to furnish a 
series of concise texts to set the pro- 
fessional mind a’ thinking; a series of 
indirect questions to call forth direct 
answers; a sort of general index to 
each man’s knowledge, which, however 
valuable, might be unseen or unheard, 
if not indicated by that pointer, the 
index. 

The main end in view was to weave 
a net to catch ideas; a sort of similia 
similibus method of fishing for ideas 
with ideas for bait. With this intent 
proofs of the aphorisms have been sent 
to a number of specialists in diseases 
of children, with the request that they 
make any additions, corrections or 
comments that may suggest themselves. 
These, properly credited, will be incor- 
porated in the form of extensive notes 
in the published reprint of the aphor- 
isms. 

While but a limited number of the 
profession can possibly be thus person- 
ally addressed, it goes without saying 
that all contributions from any reader 
will be thankfully received and duly 
accredited. Such communications are 
earnestly solicited. 


Bradoresdi: Dasmcnid 
51 Union Park, Boston, Mass. 
July 5, 1888. 
IN GENERAL. 


1. Diseases of children resemble 
those of the adult, in location and name 
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but ditfer greatly in form, developments, 
reaction and termination. 

9. Age expresses the quantity and 
quality of vital force, as the figures on 
a dial indicate morn, high noon and 
declining day. 

3. Before attaining an independent 
existence, the new-born child must 
finish at the breast an existence the 
first half of which has been passed in 
the womb of its mother. 

4, New-born children have but little 
power to resist external influences, con- 
sequently, a quarter of them die before 
the end of the first year. 

5. New-born children may have, at 
birth, latent diseases, which do not 
develop for several days, weeks or 
even years. These are hereditary 
diseases. 

6. New-born children and infants at 
the breast are in a condition especially 
favorable to the development of certain 
diseases, especially ophthalmia, croup, 
eclampsia, diarrhea, eruptive fevers, 
etc. 

7. Disease is simply a “ transformed 
impression ;” that is, the manifestation 
in the body of external influences .act- 
ing upon the body. 

8. During the first infancy, organic 
lesions are less frequently inflammatory 
than in the second infancy ; suppuration 
of the tissues is less common, but more 
malignant. 

9. Subacute and chronic forms of dis- 
ease are less common in the infant than 
in the adult. 

10. During the first infancy, there is 
no absolute relation of the organic les- 
ions and the intensity of the symptoms. 

ll. High fever, accompanied with 
restlessness, cries and convulsions, may 
disappear within twenty-four hours, 
leaving no traces or after-eflects. 

12. The diseases of infancy usually 
present externally a series of symp- 
toms sufficiently characteristic for their 
diagnosis. 

13. During infancy, a yellowish tinge 
of the skin, sclerotic and base of the 
—— always indicates disease of the 
iver. 

14, Sudden and rapid blanching of 
the face and lips, with deeply sunken 
eyes, is always a signof grave intestinal 
disorder. 


15. Cyanosis, unaccompanied with 





fever, is symptomatic of heart disease 
or the persistence of the foramen ovale. 

16. Cyanosis, accompanied by fever 
and loss of sensation, is a sign of as- 
phyxia, due to croup or bronchitis. 

17, Sudden, momentary and _inter- 
mittent flushing of the face, accompan- 
ied with fever, is a sign of acute cere- 
bral disease. 

18. Alteration of the features, by 
paralysis, successively of the eyelids, 
the nose and muscles of the face, with 
or without strabismus, indicates an af- 
fection of the brain; sometimes only of 
the facial nerves. 

19. Distortion of the features, by 
great disproportion of the face and cra- 
nium, is indicative of. chronic hydro- 
cephalus. 

' 20. An infant with fever, whose nos- 
trils dilate and contract visibly, at each 
respiration, is affected with acute pneu- 
monia. 

21. An “aged” countenance, in a 
young child, is indicative of pulmonary 
tuberculosis and chronic enteritis. 

22° Strabismus, accompanying fever, 
is indicative of acute meningitis (en- 
cephalitis), and will be followed by 
convulsions. 

23. Primary strabismus, in a child 
otherwise healthy, is simply a localized 
muscular paralysis. 

24. Redness and weeping of the eyes, 
accompanied with fever, indicates the 
incubation of measles. 

25. An infant who is frightened at 
or attracted by an imaginary object, 
striving to escape from it or to grasp 
it, is threatened with some cerebral 
affection. 

26. An infant, constantly having his 
hands in his mouth and biting his fin- 
gers, is troubled with difficult teething. 

27. Children that cannot stand up at 
the end of two years, and whose supe- 
rior fontanelle remains open, are ra- 
chitic. 

28. A child who has rapidly lost his 
plumpness, whose cheeks are pale, soft 
and flabby, has had and perhaps still 
has diarrheea. 

29. The feeble cry of a new-born 
child indicates a low vital power and 
imminence of death. 

30. A prolonged cry, very strong but 
intermittent, as a rule, indicates acute 
hydrocephalus. . 
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31. A muffled, hoarse cry, is indica- 
tive of the last stage of croup. 

32. A disproportionately large belly, 
in an infant of one or two years, indi- 
cates rachitis or chronic enteritis. 

33. Jerky, sighing expiration, indi- 
cates acute pneumonia. 

34. Inspiration, suddenly arrested at 
each effort by a convulsive or spas- 
modic action, indicates acute pleurisy. 

35. A short, tremulous and incom- 
plete expiration, followed by a long 
inspiration, in every eight or ten, indi- 
cates acute peritonitis. 

36. Short, incomplete and murmur- 
ing respiration indicates simple or sup- 
purative meningitis. 

37. Deep respiration, occurring at 
long intervals, indicates delirium. 

38. Deep, lateral constriction of the 
thorax, at each respiratory movement 
during fever, indicates acute pneumonia. 

39. Permanent, lateral flatness of the 
thorax, with a series of chondro-costal 
nodes (the rosary), indicates rachitis. 

40. At no other epoch in life ig the 
heart so easily impressed and so vari- 
able as in infancy. 

41. Mental impressions increase the 
movements of the heart as much as 
fever. 

42. Increase of the movements of 
the heart, due to fever, is always ac- 
companied by an increase of the body 
temperature, which differentiates the in- 
crease due to nervous impressions. 

43. Fever manifests itself by an ac- 
celeration of the pulse and an elevation 
of the body heat. 

44, Fever, present or past, leaves 
upon the tongue of an infant a red 
“pile,” due to the turgescence of the 
capillaries and papillee, (so-called vil- 
lous tongue). This is the last trace of 
the organic movement. 

45. An infant havinga sad and down- 
cast countenance, peevish, crying easily, 
ever ready to lie down and sleep, biting 
his finger nails and lips, shaking his 
head, and striking his limbs against 
each other, has a fever. 

46. Chills are extremely rare in nurs- 
ing children. 

47. In children, pallor and general 
coldness of the skin take the place of 
chills, with shivering, in intermittent 
fever. 

48, Profuse sweating does not occur 





in children suffering with intermittent 
fever ; it is generally replaced by simple 
moisture of the skin. 

49. Fever is always noticeably remit- 
tent in acute diseases of young children, 

50. In chronic diseases of young 
children fever is generally intermittent. 

51. High fever diminishes the quan- 
tity of urine, concentrating the solid 
constituents, rendering it irritating to 
the urinary passages. 

52. Very high fever habitually stops 
the secretion of tears. 

53. The body temperature, measured 
under the axilla, rises one to three de- 
grees in acute diseases of children, un- 
der the exclusive influence of the fever, 
and not from any particular disease, 
exactly the same as in the adult. 

54, Heat production is proportional 
to the vital force of the new-born. 

55. Heat production dependent upon 
food and clothing is lost so easily, in 
weak and feeble children, that death, 
by cold, often occurs. 

56. Heat production is very much 
lessened when there is induration of the 
cellular tissue of the new-born. 

57. The eye is simply an expansion 
of the brain, in which one can often per- 
ceive, by means of the ophthalmoscope, 
lesions, which indicate those which are 
occurring in the brain. 

58. The purpose of cerebroscopy is 
to discover, through the eye, that which 
is taking place in the cerebro-spinal 
system. 

59. Whenever nervous troubles, par- 
alytic, convulsive, or otherwise, are ac- 
companied by lesions of the pupil, of 
the retina, or of the choroid, they are 
dependent upon a lesion of the brain, 
its meninges, or the spinal cord. 

60. Every intracranial obstacle, of 
such a nature as to hinder the venous 
blood from entering the cavernous sin- 
uses, causes in the retina certain troubles 
of circulation, secretion and nutrition, 
which are of value in diagnosis of cer- 
tain diseases of the brain. 

61. In certain diseases of the brain 
and of the cord, the great sympathetic 
exerts an influence upon the circulation 
of the retina, which produces quite 
marked lesions, easily ascertained by 
means of the ophthalmoscope. 

62. Brief attacks of suffocation and 
asphyxia, suddenly occurring, without 
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fever, ending with very sharp hiccough, 
indicate phreno-glottic convulsions, 
(spasm of the glottis). 

63. Spasm of the glottis often ceases 
under the influence of an intercurrent 
disease. j 

64. Spasm of the glottis may be 
cured by change of air. 

65. Spasm of the glottis, followed by 
general convulsions, is fatal. 

66. Contraction of the muscles, teta- 
anus of the extremities, without fever, 
is due to a local affection of the muscu- 
lar system. 

67. Contraction of the extremities, 
accompanied with trouble of the sensory 
nerves and fever, is symptomatic of 
disease of the nerve centres. 

68. Contraction, following eclampsia, 
is seated in the muscles. 

69. Contraction of the extremities 
may lead to atrophy of the muscles, 
fatty degeneration of these tissues and 
articular deformities. , 

70. Contraction of the extremities 
often disappears under the influence of 
electricity. 

Tl. Primary paralysis of one or 
more muscles of the trunk or limbs, 
accompanied with pain, is usually due 
to a local affection of the muscular 
system. 

12. Paralysis of one or more mus- 
cles, following eclampsia, has its seat 
in the muscles. 

13. Partial or general paralysis, fol- 
lowing febrile convulsions, is due to a 
lesion of thenervous centres or branches. 

74. Muscular paralysis of children 
leads to suppurative or fatty degenera- 
tion of the muscles and shortening of 
the limbs. 

15. Any neuroses, whether paralytic, 
convulsive or spasmodic, may occur as 
sequelae during convalescence from 
acute, inflammatory diseases, virulent 
or septic. 

16. Idiopathic paralysis often occurs, 
after the cure of an acute disease, in 
the course of the convalescence. 

Ti, When an acute, inflammatory 
disease, virulent or septic, has ceased, 
and a simple muscular or sensory par- 
alysis manifests itself, it is an idio- 
pathic paralysis, independent of any 
organic alteration of the nerves or of 
the brain. 


18. Typhoid fever, variola, erysipelas, 


dysentery, simple angina, bronchitis 


‘and pneumonia are sometimes followed 
by essential paralysis. 


, 19. Of all essential paralyses, devel- 


/oped during convalescence from acute 
|diseases, the most frequent is diph- 
| theritic paralysis. 

80. Diphtheritic paralysis often be- 
gins at the velum palati and pharynx. 

81. Paralysis resulting from diph- 
theria and other acute diseases ap- 
pears sometimes in the paraplegic form, 
sometimes as a general, progressive 
paralysis, passing from the inferior ex- 
tremities to the superior and accom- 
panied with amaurosis and deafness. 

82. Limited, essential paralysis, is 
never fatal. 

83. Essential paralysis, following an 
acute disease and involving the mus- 
cles of the trunk and the diaphragm, is 
almost always fatal. 

84. Most cases of essential paralysis 
may be cured, in the course of several 
months, under the influence of good 
nutrition and tonics. 

85. During the first infancy, halluci- 
nations and convulsions take the place 
of delirium. 

86. In young children, hallucina- 
tions are characterized by movements 
of fear and attempts to ward off or 
grasp an imaginary object. 

87. Convulsions, called eclamptic,are 
due to a direct or sympathetic disturb- 
ance of the nervous functions, primary 
or secondary. 

88. Eclamptic convulsions occur 
without any appreciable material lesion 
of the nervous system. 

89. Eclampsia is usually hereditary. 

90. The first attack of eclampsia pre- 
disposes to a second. 

91. A convulsion occurring suddenly 
and of brief duration, not followed by 
fever, is without danger. 

92. Eclampsia occurring during the 
first infancy and continuing through 
the second, will become epilepsy. 

93. Eclampsia engenders partial par- 
alysis, and this in turn engenders de- 
formity. 

94, Convulsions of a violent nature, 
followed by prolonged coma, but with- 
out fever, are suggestive of epilepsy. 

95. Convulsions, occurring suddenly 
and accompanied with fever, are al- 
ways symptomatic of the beginning of 


| 
| 
i 
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an eruptive fever, or of pneumonia, and | 
are prognostic of great danger. 
96. Initial convulsions, in variola, | 
augur well for the definite termination | 
of the disease. i 
97. Convulsions terminating an acute | 
or chronic visceral lesion are almost’! 
always indicative ofa lesion of the brain 
and its meninges, consequent upon the. 
disease. 
98. Eclampsia quite often engenders | 
albuminuria. 
99. Convulsions complicating an 
acute disease are of very grave portent. | 
100. Convulsions complicating pneu-| 
monia are fatal. 
101. Fresh air and water sprinkled | 
upon the face may abort an attack of! 
eclampsia; but after the convulsions | 
have commenced they cannot be ar-| 
rested. 


102. Those who pretend to cut short | 
an attack of eclampsia by the aid of 
drugs, resemble those who by shaking 
an hour-glass attempt to hasten the in-| 
evitable and measured flow of sand.) 
The cause of eclampsia must be ascer- 
tained if its return is to be prevented. | 


103. Tubercular meningitis is a 
special disease of children ; the same is} 
true in a degree of simple meningitis. | 

104. Tubercular meningitis always | 
occurs in tuberculous or scrofulous: 
children, or the issue of parents tainted | 
with tuberculous or scrofulous lesions | 
of the skin, bone, lymphatics or vis-| 
cera. 

105. Tubercular meningitis announces | 
itself, a long time in advance, by lack | 
of appetite, periods of sadness or anger, | 
dejection, fright, and nocturnal halluci-| 
nations. | 

106. Vomiting, constipation, and high | 
fever, accompanied by short, incom-' 
plete, intermittent and sighing respira-| 
tion, indicate meningitis. | 

107. Sudden flushing of the counte- 
nance, followed by pallor, alternating 
at short intervals during the fever, in- 
dieate approaching convulsions. 

108. Fever, accompanied with ex- 
treme sensibility of the eyes to light 
and permanent closure of the eyelids, 
without ophthalmia, indicates menin- 
gitis. 

109. Tubercular meningitis, accompa- 
nied with acute cries and convulsions, 
is almost invariably fatal. 





—., 


110. “ Snuffling ” is a sign of acute or 


| severe chronic coryza. 


111. Coryza in the new born, which 
produces an obstruction of the nasal 


i fossee, is often fatal by reason of the 


difficulty which it presents to nursing, 

112. Owing to the extension of its 
lesions, syphilitic coryza is the most 
difficult to contend with of any inflam- 
mation of the mucous membrane; but 
in its early stages it is more easily 


‘ treated. 


113. Croup exists when a yellowish, 
viscid membrane appears, covering the 
mucous membrane of the larynx. 

114. A muffled, hoarse and hollow 
cry, followed by metallic wheezing, 
accompanied by fever and shortness of 
breath, is symptomatic of croup. 

115. In croup, an attack of suffoca- 
tion, asphyxia and death, is imminent, 
when the cough and voice is suppressed 
and the respiration is noisy and grating. 

116. Croup may be simple, or it may 
be complicated with scarlatina, more 
severe in its character, or with diph- 
theria, and is then rarely curable. 

117. There 1s, in croup, a simple 
albuminuria, an albuminuria scarlatin- 
osa, and an albuminuria diphtheritica. 

118. As long as anesthesia does not 
accompany croup, asphyxia is not 
threatened, and there is no great ob- 
struction to the air, in the air passage, 
or to aération of the blood. 

119. To open the trachea of a child, 


suffering with croup, before the appear- 


ance of asphyxia, is a useless operation, 
because it is an attempt to combat a 
symptom which does not exist. 

120. Ina case of croup, asphyxia may 
be apparent, with cyanosis and suffoca- 
tion, or latent, with no appreciable cya- 
nosis or suffocation ; loss of sensation 
alone, shows imminence of death and 


| the necessity for tracheotomy. 


121. Croup that has reached the stage 
of suffocation and complete anesthesia, 
is almost always fatal. 

122. There are some cases of croup 
that are self-limited and others that the 
physician limits. 

123. In the beginning croup ought to 
be treated by emetics, frequently re 
peated and in large doses. 

124, Croup, accompanied with diph- 
theritic albuminuria, is usually more 
severe than other cases. 
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125. A case of croup that has reached 
the period of suffocation and anzsthe- 
sia, when death threatens, ought to be 
treated without delay by tracheotomy, 
(or intubation.) 

126. A sudden attack of suffocation, 
occurring during the night, accompanied 
with a dry, hoarse wheezing and sonor- 
ous cough, characterizes false croup. 

127. False croup, very violent in the 
beginning, diminishes in violence after 
several hours; while true croup constant- 
ly increases in intensity, hour by hour. 

128. False croup is characterized by 
two or three attacks of suffocation, less 
and less violent, occurring in the course 
of twenty-four hours. 

129. False croup is easily cured by 
emetics. 

130. Moderate fever and a simple 
cough characterize acute bronchitis. 

131. Acute fever, complicated with 
cough and difficulty of breathing, char- 
acterizes severe acute bronchitis, easily 
running into lobular pneumonia. 

132. Chronic cough in children leads 
to pulmonary phthisis or tuberculosis. 

133. Sibilant rales, accompanying 
cough in the new-born, are of slight con- 
sequence. 

134. Mucous rales, in young child- 
ren, are usually of slight importance. 

135. A diffuse, subcrepitant rale, in 
new-born children and children at the 
breast, always indicates a very severe 
local affection. 

136. Mucous and subcrepitant rales 
are, in children, the best indication for 
the use of emetics. 

137. Some cases of chronic pulmon- 
ary congestion perfectly resemble, in 
their physical signs, pulmonary tuber- 
culosis of the first degree. 

138. Congestion of an asthmatic na- 
ture may be easily cured, but true tu- 
berculosis does not succumb so easily 
to treatment. 

139. Chronic pulmonary congestion 
occurs in infants as well as in adults, 
and results from an acute congestion, 
bronchitis, primary or secondary pneu- 
monia,or from pulmonary effusion which 
has not entirely resolved. 

140. A kind of pulmonary effusion of 
the character of an infiltration, destroy- 
ing the elasticity of the parenchymatous 
tissues of the lung, and increasing its 
density so as to cause sclerosis, consti- 





tutes the pathological lesion in chronic 
pulmonary congestion. 

141. While pulmonary congestion may 
exist alone, without tubercles, and may 
remain in this state without even be- 
coming tuberculous; yet, on the other 
hand, it is quite often nothing less than 
the first stage of phthisis. 

142. As there may be chronic glandu- 
lar hyperemia in children, not followed 
by tuberculosis, so there may be chronic 
pulmonary congestion, constituting the 
sum total of the morbid state. 

143. Chronic pulmonary congestion, 
or induration, should be looked upon 
with mistrust, since it may be the imme- 
diate forerunner of, and origin of, true 
phthisis. 

144. Whatever the nature of pulmon- 
ary induration, congestive, phlegmatic, 
hemorrhagic or tuberculous, the aération 
of the blood will be lessened, owing to the 
difficulty of access of air to the vesicles 
of the lung ; and it will give rise to char- 
acteristic signs as determined by per- 
cussion and auscultation. 

145. Chronic pulmonary congestion, 
in the scrofulous, necessarily leads to 
phthisis, but in the plethoric, rheumatic 
and herpetic, it remains in the indurated 
state until resolution takes place. 

146. Nothing resembles the first stage 
of pulmonary tuberculosis so much as 
chronic pulmonary congestion, for the 
physical signs are similar and the gen- 
eral phenomena the same. 

147. The physical signs of pulmonary 
congestion are, the relative dulness of 
the chest, weakening of the vesicular 
murmur, prolongation of the expiratory 
murmur, some mucous rales and in- 
creased pectoriloquy. These signs are 
also generally regarded as character- 
istic of tuberculosis. 

148. Cough, with or without expec- 
toration,emaciation and general malaise, 
weakness, or attacks of fever, are the 
general symptoms of chronic pulmonary 
congestion. 

149. Chronic pulmonary congestion 
may continue several months or years, 
yet may eventually be cured, if tuber- 
culosis does not ensue. 

150. Pulmonary tuberculosis in chil- 
dren is rarely cured; the greater number 
of cures claimed by physicians are 
cases of pulmonary congestion. 

[To BE CONTINUED. | 
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MEDICO-LEGAL CASES. 
By HENRY A. RILEY, Esq, 
New York. 
CRIMINAL RESPONSIBILITY. 
"TRE question of responsibility in 
criminal cases where the plea of in- 
sanity is made is one of the unsettled 
ones between lawyers and physicians. | 
Many physicians—possibly the major-| 
ity—take the view that responsibility, | 
is to be judged by the ability of the. 
will to resist a wrong impulse, while 
many lawyers, and probably the major- 
ity, regard responsibility as depending | 
upon the capacity to distinguish be-| 
tween right and wrong. 
Mr. Austin Abbott recently read a} 


shown in a bill pending in the New York 
Legislature to prohibit lawyers from 
‘advertising for divorce business. Legal 
| practice of this kindis generally avoid- 
|ed by honorable practitioners, and those 
| few who are so anxious for it as to ad- 
| Vertise are actuated only by the most 
sordid pecuniary motives. We think 
the bill a constitutional one and regard 
it as in the interests of public morality. 
SHOOTING TRESPASSING ANIMALS NOT 
CRIMINAL. 

The Mississippi Supreme Court has 
recently decided in a criminal action 
that a person was not guilty of cruelty 
to animals, who shot a number of hogs 
after vainly attempting to drive them 


paper before the New York Society of from his premises. The court stated 
Medical Jurisprudence and State Medi- that he might be liable for damages on 
cine on “ The Physiology ofthe Rogue,” account of the shooting, but that the 


and he presented with a good deal of 
force the general view of lawyers. 
Among other things he said : “ I do not 
think that medical men appreciate gen- 
erally the power which the existence of 
the law and its penal sanctions exercise 


on the lawless in aiding the control of 


what would otherwise be uncontrollable 
impulse. 

“Tfthose medical men who are the 
strongest advocates of treating irresis- 
tible impulse as a defense were put in 
charge of the administration of justice in 
this community, under full responsibil- 
ity to preserve peace and order, and 
with power to do whatever was neces- 
sary for that end, through the police 
force and the judicial and penal estab- 
lishments, it is safe to predict that they 
would not begin by setting free from 
arrest every accused person who con- 
vinced them that they acted in a condi- 
tion of unconsciousness or without the 
power of controlling himself.” 
LAWYERS ADVERTISING FOR DIVORCE 

BUSINESS. 


The police power of the State is a 
matter for frequent interpretation in the 
courts, and the tendency is to extend 
the control of the law over questions of 
health and morals. 

This is the basis upon which legisla- 
tion against nuisances is generally de- 
fended against the charge of being 
unconstitutional. 

An instance of the way in which this 
power is invoked to remedy abuses is 


act was not a criminal one. 
UNDERTAKING NOT A NUISANCE, 


| An interesting case has just been de- 
‘cided in the New Jersey Chancery 
| Court on the special question whether 
an undertaker’s establishment in the 
\city of Camden was a nuisance. Tle 
| broader question, whether or not an 
'undertaker’s business was a nuisance 
| per se was also involved, and the court 
investigated the matter very thoroughly 
and came to the conclusion that the 
business was not only absolutely neces- 
sary, but could not, in any reasonable 
sense, be called a nuisance pure and 
simple. 

It was claimed that unhealthy odors 
came from the establishment, and that 
there was danger of contagion in the 
case of persons dying from infectious 
diseases. On this point, the court said: 

“In the first place, admitting the 
possibility of danger lurking in every 
box where the person buried therefrom 
has died of a contagious disease, what 
is the duty of the court? Should the 
court say that such business, however 
lawful, cannot be carried on in a popu- 
lous part of the city? I am not pre- 








pared to assent to that doctrine. It is 
quite clear to my mind that this, like 
many other occupations, may beconduct- 
edso as tobeanuisance. For example, 
a grocer might allow his vegetables to 
decay in such quantities and in such 
localities upon his premises as to do in- 





finite harm to his neighbors, and sub- 
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ject him to the penalties of the law, or 
to the restraint of a court of equity. 
The same may be said of the vendor of 
meats, so negligent might he be as to 
scatter disease and death to multitudes. 
But because these things are possible, 
or may occasionally happen, it is not 
pretended fora moment that it is un- 
lawful to carry on the grocery business, 
or to vend meats in populous parts of 
our cities. 

“Tt seems to me that the same rea- 
soning may be applied with great cer- 
tainty to the business of undertaking.” 

The decision was therefore that the 
business was not improperly conducted 
and could not be enjoined. It was also 
decided on general principles that un- 
dertaker’s establishments were not in 
themselves nuisances under any and all 
circumstances. 

It appeared that the plaintiff was an 
old gentleman seventy-two years ofage, 
and that his residence, which adjoined 
the undertaker’s, was rendered unpleas- 
ant to live in by the frequent bringing 
in and taking out of dead bodies. The 
court decided, however, that it could 
not step in to make his home a pleasant 
one. The undertaker had some rights 
and should be protected as well as other 
useful members of the society. 


BILL AFFECTING NOSTRUMS. 


The Legislature of New York has 
been considering a bill requiring the 
manufacturers of patent medicines to 
print upon the labels a statement of 
the ingredients used in the prepara- 
tions. This bill has naturally aroused 
intense opposition on the part of those 
engaged in the business, and some in- 
teresting statistics were presented 
showing the extent and importance of 
the interests involved. It was stated 
that in the State of New York there were 
108 manufacturers of patent medicines 
employing a capital of $3,512,430, and 
producing yearly medicines worth $4,- 
339,178. In the whole of the United 
States there are 568 manufacturers 
with $10,620,880 capital, and producing 
yearly a product valued at $14,682,412. 

It was claimed that this great busi- 
ness would be ruined, if it were neces- 
sary to print the names of the various 


ingredients in the different prepara- 
tions. 





CHURCH BELLS. 
In a recent Massachusetts case it was 


decided that a person who had been sun- 


struck and was peculiarly sensitive to 
the noise caused by a church-bell, situ- 
ated just opposite his house in a thickly 
populated section, could not maintain an 
action for the ringing of the bell, unless 
he showed express malice on the part of 
the person in charge of the church, or 
that the ringing was objectionable to 
persons of ordinary health and strength. 
LIABILITY OF DRUGGISTS FOR CLERKS’ 
MISTAKES. 


The Supreme Court of Ohio has re- 
cently reiterated the general rule of the 
liability of druggists for negligence in 
putting up medicines. In this case the 
druggist clerk, when asked for “ oil of 
sweet almonds,” carelessly gave the “ oil 
of bitter almonds,” and the plaintiff's 
wife died almost immediately after 
taking the poison. There was nothing 
on the bottle to indicate that it was a vir- 
ulent poison, and it was clear in the 
evidence that there was gross negli- 
gence on the part of the clerk. The 
druggist denied his personal liability 
for his clerk’s mistake, but at the trial 
the court decided against him, and the 
Supreme Court affirmed the decision. 
This ruling is fully in accord with that 
of the courts of other States, and prob- 
ably no tribunal would relieve a drug- 
gist under similar circumstances. 

SUIT AGAINST A DENTIST. 


A New York dentist has lately been 
sued by a lady to recover $50, which 
she paid in advance, under the agree- 
ment that he was to furnish her a satis- 
factory plate, and then a further sum 
of $75 was to be paid. There wasa 
difference of opinion as to the satisfac- 
tory character of the plate, and the lady 
refused to receive it, and brought suit 
to recover the amount paid. A judg- 
ment was rendered in her favor, but 
there seems considerable doubt whether 
she was justly entitled to a verdict. 


—— <ep>-o—____—__ 


TRANSLATIONS, 


ANTIPYRIN, ACETANILIDE AND SoLa- 
NINE CoMPARED.—Sarda, in the Bull. 
Gén. de Thér., arrives at the following 
conclusions: All three are excellent 
nervines. Antipyrin is best in acute 
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rheumatism, migraine, recent neuralgias 
and paroxysmal pains. 

Antipyrin and acetanilide act about 
equally well in chronic rheumatism 
and in lightning ataxic pains. 

Acetanilide is best in old neuralgias 
and to combat motor excitation. 

Solanine is preferable in old neural- 
gias with neuritis. It calms the gas- 
tric distress and lightning pains of 
ataxy. It very rapidly removes the 
tremor of multiple sclerosis as well as 
exaggeration of the reflexes and epilep- 
toid trepidation. It acts more surely 
when the disorder of sensation or mo- 
tion has a distinct anatomical basis. 


SALICYLATE OF BISMUTH IN THE INTEs- 
TINAL Maapies oF InFants.—Lhring 
has had recourse, in a large number of 
infants suffering with digestive trou- 
bles, to the salicylate of bismuth. This 
substance unites the astringency of 
bismuth to the antiseptic properties of 
salicylic acid. It appears theoretically 
indicated in gastro-intestinal catarrhs 
which result in abnormal fermentation 
of ingested matters. The salt has been 
found most useful when conjoined with 
lavage of the stomach or bowel. 

Lavage is now practised on infants 
at a tender age without inconvenience. 

The following formula has been found 
useful : 


R_ Bismuth salicylat 
Glycerini 


3 ij 
M.—A teaspoonful to a tablespoonful every 


two hours, according to the age. Sometimes a 
little red wine is added. 

The drug should never be given in 
powder.—Schmidt’s Jahrbuch. 


Soap ror SurGEoN’s UsE.— 


BR Ol. amygdale dulcis 
Soda lye 
Potash lye a 
Zine. sulphocarbolate.... “ 
Essences of roses i 


parts Ixxij° 
XX1V 
xy 
yy 
93 

Mix the oil, the lyes and the solution 
of sulphocarbolate by successive por- 
tions, gently stirring until a mixture 
is obtained. Keep for some days ata 
temperature of 20°. Continue to agi- 
tate the mass until it assumes the con- 
sistence of a soft paste. 


—La Normandie Meéd. 





THE PHILADELPHIA CLINICS. 


MEDICO-CHIRURGICAL HOSPITAL. 

CaRBUNCLE.—In the treatment of car- 
buncle, Stubbs thinks the more rational 
way is to evacuate any pus contents as 
evidenced by fluctuation, by a thorough 
crucial incision, and then to swab the in- 
side of the carbuncle vigorously with 
tincture of iodine, full strength, after- 
wards poulticing with flaxseed and using 
the carbolized wash. While granting that 
the method of using the two per cent. 
carbolic acid spray, as advised by Brou- 
illard, of Paris, may be very useful in 
mitigating the pain or even in aborting 
an oncoming carbuncle, it does not seem 
to him wise to allow any poisonous 
matter to remain. In his experience, 
quick and excellent cures result. 

Orcuitis.—Stubbs’ plan of treatment 
is threefold, namely: first, a cooling 
regimen and rest in bed; second, the 
enlarged testicle to be painted twice 
a day with full strength of tincture 
of iodine, and then to be covered 
entirely with, first, a thick wool or 
Canton flannel compress wrung out 
in hot water; second, with a dry woolen 
compress and then with oiled silk, the 
testicles in the meanwhile to ‘be pro- 
perly supported. 

This treatment can be modified ac- 


|cording to the nature of the cause of 


the trouble, but has been often proved 
efficient and pleasant by Dr. Stubbs. 
UNIVERSITY HOSPITAL. 

A Dovstrunt Case.—An interesting 
incident occurred at the University the 
other day ; doubly interesting because 
it showed that even to the most cele- 
brated and skilled diagnostician a case 
may be utterly perplexing. 

A country physician brought to Dr. 
Goodell a woman to be operated on for 
an abdominal tumor. Examination 
caused so much pain that a careful one 
could not be made prior to the adminis- 
tration of ether. When this had been 
done preparatory to operating, Goodell 
made a thorough examination, and the 
more he examined, the more he was in- 
clined to the belief that he had to deal 
with a pregnancy of some sort, prob- 
ably extra-uterine. This, in spite of 
the fact that the woman had given birth 
to her last child thirteen years ago, and 
had strenuously denied that she had 
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been exposed to the possibility of be- 
coming pregnant. 

Being unable to reach a conclusion, he 
made an exploratory incision along the 
linea alba, for diagnostic purposes. 

The possibilities were then found to 
lie between these three: tumor, uterus 
bicornis with one horn pregnant, and 
extra-uterine pregnancy, the likelihood 
lying between the latter two. Without 
such manipulation as would risk pro- 
ducing abortion, if a foetus were pres- 
ent, Goodell could not arrive at a cer- 
tainty. So he decided to close the in- 
cision and wait for developments, say- 
ing that if it were a tubal pregnancy 
and had gone so long without burst- 
ing—three months—it would doubtless 
be safe to wait some time longer; mean- 
while keeping the patient in the hospi- 
tal under observation. 

RESECTION OF KNEE-J OINT.—( Agnew.) 
Here is a young man who has suffered 
from pain and annoyance in the right 
knee-joint. Two years ago he was 
struck on the knee, and since that time 
the pain has grown much worse, the 
swelling has greatly increased ; and he 
has altogether so much trouble that he 
asks me to amputate his leg above the 
knee. I have not promised to do this; 
nor shall I do it, if I can save the leg 
by resecting the joint. Of the different 
ways of exposing the joint, I prefer to 
turn up a lid-like flap from below, as in 
amputation. We now saw off the 
opposing ends of the femur and the 
tibia, remove the patella and all the 
diseased tissues and finally fasten the 
bones together with wire sutures. 
Drainage tubes are placed in the most 
dependent portions of the wound, the 
soft parts are brought together, and we 
hope to have good union and a service- 
able limb. 


PHILADELPHIA HOSPITAL. 
UNUNITED FRACTURE OF THE FEMUR. 
(Deaver).—The commonest cause of an 
ununited fracture is meddlesome sur- 
gery, especially too frequent dressing ; 
and also a failure on the part of the sur- 
geon to overcomethoroughlythecontrac- 
tion of the quadriceps extensor femoris. 
The plaster-of-Paris bandage for a 
fracture should immobilize not only the 
fractured part, but also the joint imme- 

diately above, and the joint below. 





The case operated on was that of a 
woman who had met with a transverse 
fracture of the patella, the result of a 
fall on the ice last December. 

As the opening of the largest joint 
in the body is fraught with much dan- 
ger, both to the joint and to the pa- 
tient, the greatest antiseptic precau- 
tions were taken. The evening before 
the operation, the limb was washed with 
soap and water, with turpentine, with 
alcohol. with ether, and finally, was en- 
veloped in towels saturated with bi- 
chloride (1: 2000), and left in them 
till the time of the operation. Before 
beginning the operation, Dr. Deaver 
washed his hands in soap and water, in 
alcohol, and in bichloride (1 : 2000). 

A vertical incision, about three inches 
long, was made in the median line, and 
the skin dissected to either side, expos- 
ing the two fragments of the patella. 
The cicatricial tissue which had formed 
between the fragments, was entirely re- 
moved, and the free surface was fresh- 
ened with saw and forceps, till the can- 
cellous structure was exposed. Holes 
were now drilled in each fragment, be- 
ginning at the upper surface and drill- 
ing obliquely to the junction of the 
cancellous tissue with the cartilage 
below. Silver-wire sutures, about a line 
in diameter, were passed through, the 
fragments drawn tightly together, and 
after making a twist or two, the ends 
of the wire were hammered down close 
to the bone, as Dr. Deaver believes this 
to be the best method of disposing of 
them. 

The wound was now closed with 
wire sutures, dressed antiseptically, 
and placed inan Ashhurst knee-excision 
splint; and this again in a fracture-box. 

May 12. The patient is doing well. 





-TREPHINING FOR EPILEPSY.—The case 
was that of a man of about 35, who had 
been violently struck on the head with 
an axe handle, when he was six years 


ofage. Ever since that time he had 
been subject to epileptiform convulsions. 

During a consultation the day before, 
with regard to the propriety of trephin- 
ing, pressure was made by a finger on 
the circular depression in his skull ; 
and this was at once followed by acon- 
vulsion. It was then decided to tie- 
phine. 
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| 
Before the operation, Dr. Charles K. | 
Mills explained the neurological aspect | 
of the trouble: As soon as pressure | 
was made yesterday, the head was 
jerked violently to the left’ and held in 
that position, through spasm of the 
muscles of theneck. The left hand and 
arm stiffened in a semi-flexed position, | 
and then the whole arm went into| 
large movements. The leg on the same 
side flexed on the thigh, at an angle of 
120°, and acted like the arm. 

The right leg and arm were extended 
and stiff, but not so stiff as the left. 
Now this depression is on the left side 
of the head directly over the fissure of 
Rolando, along either side of which we 
have the center of motion for that half 
the body. 

Is this Dural or Jacksonian epilepsy ? 
In other words, is it caused by direct 
pressure on the brain; or is it a reflex 
phenomenon, produced either by spicula 
of bone irritating the dura mater, or 
from nerves caught in a cicatrix of the 
dura? You know that the dura mater 
receives its sensory supply from the 
fifth pair of nerves; and experiments 
have shown that irritation of the 
branches of the fifth produce reflex 
spasms, which radiate down the cord, 
principally on the same side. 

Now, let us point to some of the dif- 
ferences in the manifestations of dural 
and of Jacksonian epilepsy : 

In dural, the spasm will be on the 
same side, or on both; but at any rate, 
more marked on the same side. It will 
be tonic, with large movements involv- 
ing whole limbs. 

In Jacksonian, if the lesion is of 
limited area, the spasm will be on the 
opposite side, clonic or tonic ; but more 
likely definitely clonic and special, and 
not involving whole limbs. 

In dural, we have unconsciousness ; 
not so likely in Jacksonian. 

In dural, there is quick conjugal de- 
viation of the head; not customary in 
Jacksonian. 

After putting an Esmarch bandage 
around the head, just above the line of 
the eyebrows, Dr. Steinbach began the 
operation. 

A large flap of an ellipsoidal shape 
was turned up, and with a trephine a 
button of bone, about one inch and a 
half in diameter, was removed. No 





spicula were found, but there was a 
small cicatrix in the dura mater. After 
making the wound thoroughly aseptic, 
the button of bone was replaced, cat- 
gut laid about its edges and extending 
out of the wound for drainage, and the 
wound was then closed up. 

There were present at the operation, 
Drs. W. W. Keen, Wharton Sinkler, 
Charles K. Mills and Geo. McClellan. 
The result will be told at another time. 


ARTIFICIAL FEEDING OF NEw-Bory 
CxHILpREN.—In preparing cow’s milk for 
a new-born child,Stryker says the proper 
proportion is three parts of water to 
one of milk. About two ounces should 
be offered to the child every two hours. 
Into this put a pinch of salt, a little 
sugar, and a teaspoonful of lime-water. 
In the summer the milk gotten in the 
morning should be brought toa boil,and 
then put away in the refrigerator ; pre- 
paring just enough at one time for that 
meal. Some one should hold the bottle 
for the baby, so that neither isit deluged 
with milk from a bottle upside down, nor 
does it suck air out of an empty one. 

AmyLoip DEGENERATION. (Bruen).— 
Prolonged suppuration in any part of 
the body is likely to result in amyloid 
infiltration of the blood-vessels and the 
abdominal viscera, especially the liver. 
He exhibited several of the viscera 
from a case that died of pneumo-pyo- 
thorax. Two years ago the case was 
operated on fora pleural abscess, two 
of the ribs having been resected in the 
hope that the walls of the abscess might 
close upon one another and result in 
healing. The object aimed at was only 
partially gained; but the patient was 
doomed at any rate from phthisis. 

Iodine painted on the liver and the 
other viscera gave a rich mahogany 
color, showing well-marked amyloid 
infiltration. 


—— . 

A New Sureicat Dressine.—Hewet- 
son, in the Lancet, recommends China 
grassasasurgicaldressing. Itisreduced 
to a soft, silky wool, and treated with 
salicylic acid. It has the advantages 
of being cheap and highly absorbent. 

Another new recommendation from 
England is that of infant’s diapers made 
of wood wool. They are antiseptic, 
absorbent and unirritating ; and are to 
be used but once and then burnt. 
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institutions contain much that to our 
‘eyes seems better fitted for modern 
|tinfes than for those in which these 
laws were promulgated. We know 
|that there is a good reason for the 
javoidance of pork; a reason which 
-—— | could not have been known then. We 
|have found that the observance of the 
‘Sabbath as a day of rest is necessary 
to the health, and that more and better 
| work can be done in the remaining six 
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THE CAMP CURE. 


A FEW years ago public attention | 

_ was directed to this subject by an | 
article in the secular press, written by 
one of Philadelphia’s most eminent | 
physicians. 

To this and similar publications is 
to be attributed the multiplication of 
“health resorts” which has occurred | 
during recent years. 

Sufficient time has elapsed since the 
camp cure came into vogue to allow of 
an opinion as to its worth as a thera- 
peutic agent. Asa means of treating 
incipient disorders of the nervous sys- 
tem its value is very great; as a pre- 
ventive it is still greater. In many 
cases of confirmed neurotic disorders, 
we are convinced that better results 
can be obtained from it than from any 
other method of treatment. In all the 
great groups of diseases which have their 
true foundation in the over-work neces- 
sitated by modern life, there is no other 
remedy tocompete withthis. A thought- 
ful man remarks that consumption is 
but another name for death—death pro- 
longed over a longer period than usual 
—but really a gradual extinction of vi- 
tality. In many other cases the same 
“thing may be said. The soil is ex- 
hausted. 

But in many instances the camp cure 





fails because it is not taken in sufti- 
cient doses. 


The patient returns after | 


days if the Sabbath be kept, not 
religiously, but physiologically. But 
surely Moses must have had in his 
mind, not the pastoral Hebrews of his 


‘day, but the brain-workers of our epoch, 


when he instituted the Sabbatical Year, 
one year of rest in seven. Here we 
have the wisest of remedies. Instead 


\of a week or two, which simply gives 


renewed strength for the time being, 
we have here a means of counteracting 
the effects of persistent over-work. 
One could afford to throw his whole 
energies into his work without fear of 
injury, if every seventh year he were to 
return to a state of nature, and allow 
his mind to lie fallow. This period 
would allow time for reparative pro- 
cesses to be completed. Too often the 
vacation is only sufficient to interrupt 
the processes of disease, without allow- 
ing time for full restoration to health. 

The interruption to one’s business is 
the great obstacle to the adoption of 
such a plan; and herein also is shown 
the wisdom of the Mosaic system, for, 
being enforced by a general legislative 
enactment, applicable to the entire 
nation, business accommodated itself 
to the interruption, as it does now to 
the Sabbath. While it is not possible 
to make such an arrangement now, still 
there are many individual cases in 
which the advice of the physician can 


a week or two, refreshed, relieved, but | induce patients to take a period of rest 
ina short time his symptoms return. |sufficient in kind and in extent to 
It isa remarkable fact that the Mosaic|accomplish lasting therapeutic results. 
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THE NORRISTOWN ASYLUM | We doubt whether this can be done. 
MANAGEMENT. | There are too many patients together 

NE of the most interesting discus-| for good work, and the proper remedy 
sions in the recent meeting of the is not in lessening the authority of the 
State Medical Society was that upon) physicians, but in reducing the number 
Dr. Hiram Corson’s resolution recom. | of patients. Where fifteen hundred of 
mending that the plans pursued at the} these unfortunates are brought together 
Norristown Asylum for the Insane be! the chances for neglect are multiplied. 
put in force in the other State Asylums. The regulation of the internal affairs, 
In brief, the proposal is that the finan-| the procuring of extra diet and appli. 
cial management shall be vested in the| ances, the control of the nursing, the 
trustees, while the superintendent shall exercise, employment and amusement 
confine his attention solely to the treat- of the inmates, must be in the hands of 
ment of the inmates. ‘the physician. We would not under. 
To one who is unfamiliar with the| take for a day the heavy responsibility 
practical workings of an insane asylum, | | ‘of caring for disordered intellects with- 
there may be an apparent plausibility | out absolute authority over every em- 
about such a proposition. But we will | ployee in the place. We would demand 
venture the assertion that there are few absolutely the right to choose proper 
physicians who have served in an asy-| assistants, and to supervise their work, 








lum, who would be willing to accept a 
superintendency under such conditions. 
Is it at this late day necessary to say | 
that for the proper management of any | 
institution there must be one responsible 
head? With one hand to clasp the, 
purse, and another to decide the needs | 
of the patient, how is it possible that | 
there should be no friction, unless one 
become the tool of the other? And if! 
that become the case, the division of| 
headship ceases. 

The circumstances at Norristown are 
peculiar. An unusual number of cases 
is aggregated there. The treatment of 
the women is in the hands of female 
physicians, whose unfitness to reg- 
ulate the financial affairs of so large 
an institution is presumably the true 
reason for vesting the latter in the 
trustees. 

The first step to be taken before at- 
tempting to force this unnatural method | 
upon other hospitals, whose superin- 
tendents have already shown their 





financial ability by years of good man- 
agement, is to show that better results 
are obtained in the Norristown Asylum. 





and not run the risk of having an incom- 
| petent or immoral man forced upon us 
by a board. Unless a man can be 
trusted with such absolute authority, 
he is not the man to be superintendent 
of an insane asylum. 

It would be interesting to know how 
the ratio of cures in the Norristown 


_Asylum compares with that obtained 


in other institutions, and also how 
many cures have been due to the treat- 
ment of diseases peculiar to women. 

The success which has been obtained 
is however due to the remarkable abil- 
ity of Dr. Bennett, and not to the man- 
agement being in the hands of the 
trustees. 


“AN ADVANCE IN MEDICAL 
EDUCATION.” 


HERE are certain limitations to be 
observed in the writing of papers 

for publication, and among these one 
may assuredly say that the statements 
made must be in accordance with the 
truth. In some matters ignorance may 
be excusable, but when that lack of 
knowledge results in casting unmerited 
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obloquy upon persons or institutions, first year into the remainder of the 
the plea of ignorance is not valid.| course; and these students were unable 
When allegations are made which in-|to keep up with their classes without 
jure the reputation of others, it is no | greater exertions than were deemed wise 
excuse to say that the author did not! by the faculty. Accordingly, this fea- 
know he was mistaken ; for he had no/ ture has been dropped, and the Medico- 
right to make such statements unless Chirurgical College stands squarely on 
he knew them to be true. | the basis of a three-course school, and, 

These remarks apply to an editorial! with the exception here detailed, has 
which appeared in the Philadelphia done so since its organization. This 
Medical News on June 16th. Had the year a fourth course has been added to 
writer, who stated that only three col- the curriculum ; not obligatory, as yet. 
leges this side of the Ohio had adopted | That these facts should not be known 
the three years’ obligatory course, been | to a cotemporary in our own city 
a little more conversant with his sub-| argues a degree of purblindness or of 
ject, he would not have ventured such | prejudice which is not pleasant to con- 


an assertion. But little research was | 
needed to show that other colleges had | 
taken this step, and one at least did so | 
before the University of Pennsylvania. 

In 1869, the Woman’s Medical College 
of this city instituted a three years’ 
graded course, which was made obliga- 
tory in 1880; and in 1881 established a 
fourth year’s course, not, however, 
compulsory. 

The Medical Department of Ni- 
agara University has maintained a 
three years’ course since its organ- 
ization, in 1883. The Medico-Chir- 
urgical College of Philadelphia was 
organized with a three years’ obli- 
gatory course, in 1881. In the annual 
announcement for 1887-8, owing to a 
strong pressure which was brought to 
bear upon the faculty for the better 
recognition of the rights of preceptors, 
a modification was made by which the 
student was allowed to spend the first 
year with his preceptor. Syllabi were 
furnished by the college, to direct this 
year’s studies. If the student then 
succeeded in passing the examinations 
of the first year, he was admitted te the 
next class. A year’s trial showed that 
this plan was defective, in that the stu- 
dent was compelled to crowd the prac- 





tical work which should be done in the 


template. 


MEDICAL LEGISLATION. 
6 tee Committee on Medical Legisla- 

tion, after making an encouraging 
report at the last meeting of our State 
Medical Society, was continued. The 
bill, which is part of the work of the 
committee, has been printed several 
times in the transactions, and is sup- 
posed to represent the sentiments of 
the profession of the State. That there 
is need for further legislation no one 
at all acquainted with the situation can 
have any doubt; but there is a question 
which underlies all legislation in which 
the profession is interested that may 
be asked—should there be any recog- 
nition, either direct or indirect, of the 
so-called systems of practice, in a stat- 
ute? The registration act makes no 
reference to them, and we do not think 
that a statute providing for a State 
Board of Medical Examiners and Li- 
censers should do so. The indirect 
method of recognition which has been 
adopted is even more objectionable than 
the direct. Hither method necessarily 
perpetuates the evils which we would 
gladly get rid of. There is but one 
way to escape this recognition, and we 
shall merely state it: Allow the Gov- 
ernor to select and appoint the mem- 
bers of the board, and require the board 
to examine applicants on such branches 
of study, professional and literary, as 
may be unanimously agreed upon from 
year to year at a meeting of the board. 

L. 8. 
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Ir looks as if the standard of the | markedly yellow tinge to the skin, but 


British licensing bodies would bear 
considerable elevation without detri- 
ment to the public welfare. The British 
Medical Journal records a case in 
which a chemist dispensed five grains 
of strychnine in a single dose, with 
fatal effect. This was upon the verbal 
prescription of a supposed medical stu- 
dent, who, however, says his order was 
for five drops of liquor strychniz. The 
chemist acknowledges that he knew he 
was putting up five grains of strych- 
nine, but “allowed his judgment to be 
overweighted by that of the supposed 
medical man !” 


o> 





ALUMNAE ASSOCIATION OF 
THE WOMAN’S MEDICAL COL- 
LEGE OF THE NEW YORK IN- 
FIRMARY. 

Meeting held May 29, the President, 

Dr. Mary T. Bissell, in the chair. 

Dr. Gertrude B. Kelly presented the 


history of a case of 
ACUTE ARTICULAR RHEUMATISM COM- 


| 
| 
| 


ithe patient felt better. On the morn- 
|ing of the fourth day the temperature 
was 101.4° and the pulse 88. In the 
|evening the temperature was 103° and 
‘the pulse 88. Still there was no ten- 
'derness about the uterus and the flow 
| Was normal. Pain in the pubic sym- 
| phisis and in the right elbow now com- 
/menced to be complained of. On the 
‘morning of the fifth day the tempera- 
| ture was 101.4° and there was swelling 
\of the right wrist. The patient was 
ordered sod. salicylate grs. x every 2h., 
but only two doses were taken, because 
the patient thought that “it stopped 
| the flow.” In the evening the temper- 
jature was 99.8°, perspiration was pro- 
fuse, and there was not so much pain, 
| but the patient was restless. Following 
one drachm of the tincture of hyoscy- 
amus the patient was delirious. She 
had previously taken this dose with 
'good effect. On the morning of the 
| sixth day the patient was rational and 
/was taking nourishment well. The 
temperature was 101.4°. There was 
now swelling of left elbow and wrist, 
but the pain was less. After a fairly 





PLICATING THE PUERPERAL STATE. 

The patient was a multipara ; the case 
one of breech presentation. The mem- 
brane had been prematurely ruptured | was considered the cause of death. No 
at 11 a.m. Dilatation had been com-/ signs of heart implication had been pre- 
pleted and the breech born at 8.45 p.m.| viously discovered. An autopsy was 
Contractions had then ceased and the/ not allowed. 
head had been delivered by expression. | 
The child was born alive, but did not 
cry for an hour, and died at the end of, 
twenty-seven hours. the diagnosis of obscure blood poison- 

The uterus contracted well, but one|ing in this case. She had seen cases 
hour after labor the pulse was 100, the | terminate fatally without local pelvic 
patient felt chilly and her face was | symptoms, and in which on autopsy, no 
flushed. On the morning of the second | pelvic lesions were discovered with the 
day the temperature was 100.8° and the | exception of small collections of pus in 
pulse 100. The patient complained of |the lymph reservoirs situated on the 
pain in the right hypochondrium and of | sides of the uterus beneath the broad 
epigastric distress. In the evening the ligaments. In one case which she had 
temperature was 102.8° and the pulse | seen there had been scarcely a trace of 
104. The face was then of a bluish’ peritonitis, and the only changes be- 
tint, almost apoplectiform in appearance. | sides the lymphangitis referred to were 
The pain and feeling of weight in the a softening of the liver and spleen, and 
epigastrium continued and a dose of | the dark and semicoagulable condition 
calomel was given. There was no pel-jof the blood. There was absence of 
vic tenderness and the flow was normal. local pelvic symptoms, also, in some 
On the morning of the third day the | cases where the patient, after having 
temperature was 100.8°. The tongue|done apparently well for a few days, 
was dry and brown, and there was a|would have a violent chill and high 


comfortable day the patient had at 
3.45 commenced to talk incoherently 
and shortly after had died. Embolus 





DISCUSSION. 


Dr. Elizabeth Cushier favored rather 
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fever lasting with more or less marked 
remissions for a number of days, then 
passing off, and the patient making a 
rapid and complete recovery. In two 
such cases seen by the speaker there 
was complete absence of local symp- 
toms and the diagnosis of sepsis would 
only be made by rigid exclusion. In 
one such case the temperature had 
risen to 107°, and there was furious de- 
lirium. This temperature had been 
controlled by cold applications, and 
there had been no further elevation. 

The joint affection in the case pre- 
sented by Dr. Kelly, if taken in con- 
nection with the delirium, would point 
to septic rather than rheumatic arth- 
ritis, as the cerebral symptoms of acute 
rheumatism are usually attended or 
preceded by excessive fever, while in 
septic poisoning, on the contrary, hy- 
perpyrexia does not necessarily accom- 
pany such disturbances. 

Dr. Emma Ward Edwards thought 
that the implication of the joints was 
too early to be referred to puerperal 
infection. The joints had been affected 
upon the fourth day, while the fever 
had been immediate. 

Dr. Cushier replied that the poison 
might have gained access before the 
child’s birth, and in that way have 
gained time for its work. 

Dr. Sarah E. Post suggested that 
pyosalpinx would furnish such a focus 
of infective material. Obstetricians 
were looking toward these tubal col- 
lections for the origin of obscure cases 
of puerperal disease, In this case the 
head had been delivered by expression. 
If a tubal collection had existed, it 
might at the same time have been emp- 
tied, and passing over the placental 
surface of the uterus before contraction, 
have been taken directly into the blood. 
Immediate chill and rise of temperature 
would be under such circumstances 
thus easily explained. Puerperal in- 
fection usually proceeded by the lym- 
phatics. Where the blood current was 
the channel for its introduction, an 
_ altered type of development and speed- 
ier systemic involvement would be in- 
ferred. 

_Dr. Virginia Davis, resident physi- 
clan at the N. Y. Infant Asylum, 
referred to three cases of joint affection 
occurring during the puerperal period. 


In one case the attack had occurred 
three weeks after delivery ; in another 
two and one-half weeks, and,in the 
other, four. The history had been 
irregular and the attacks had not been 
promptly limited by antirheumatic 
treatment, yet the patients had been up 
and about previous to the attack, there 
had been no pain, high temperature, nor 
any local pelvic symptoms. A diag- 
| nosis of septic infection had been made 
|in all of these cases, but the question 
| of rheumatism was, she thought, perti- 
nent. In one of the cases a previous 
history of rheumatism was obtained. 

Dr. Kelly closed the discussion. She 
still held the opinion that the rise of 
temperature and the joint affection oc- 
curred too early for puerperal pyzmia. 
In all of the cases which had been 
referred to a longer interval had elapsed 
between the delivery and the develop- 
ment of these symptoms. 
. Dr. Emma Ward Edwards followed 
with a paper upon 

THE FREQUENCY OF BACKWARD 

PLAC. TE. 


MENTS OF THE U 
AFTER PARTURITION. 


In her earlier practice she had en- 
couraged patients wearing pessaries for 
backward displacements to hope that 
after pregnancy they would be cured. 
She had however been disappointed, 
having found that in all cases the old 
malposition was renewed. In this 
statement she included both flexions 
and versions. In the reader’s experi- 
ence all backward displacements of the 
uterus tended to return after delivery. 
The curability of the condition was 
however increased. If supported by 
tampons or a pessary during the first 
two or three months after delivery, a 
permanent cure would usually result. 
The theory of cure lay in a shortening 
of the ligaments by the processes of 
involution. Backward displacements 
in the virgin and in the sterile married 
woman were on the other hand practic- 
ally incurable by pessaries. The future 
of Alexander’s operation was therefore 
eagerly watched. It could not be de- 
nied that shortening of the round liga- 
ments was the most important indica- 
tion to be met in the treatment of these 
cases. 








DIS8- 
RUS 


DISCUSSION. 





Dr. Grace Peckham referred to a 
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case in which birth at term had been 
preceded by five miscarriages due 
probably to the malposition of the 
uterus. In this case the malposition 
had returned after delivery. Thespecial 
cause for the displacement would in 
any case probably determine its recur- 
rence. 

Dr. Post referred to two cases in 
which posterior displacement had 
seemed to prevent conception and 
pregnancy had occurred while wearing 
a pessary. In both of these cases the 
displacement had returned. 

Dr. Cushier was sorry to say that 
she had had a large experience similar 
to that of which Dr. Edwards had 
complained. She knew of no case in 
which backward displacement existing 
previous to pregnancy had not re- 
turned. In regard to early treatment, 
she thought that while careful attention 
should be paid to the replacing of the 
uterus as soon after parturition as ‘it 
was discovered, equal care sHould be 
taken that the involution of the vagina 
was not interfered with by large pes- 
saries. The frequent lifting of the 
uterus, the Sim’s position or a well 
adjusted Cutter’s pessary would, she 
thought, prove most efficient. Later 
the intravaginal pessary could be re- 
sorted to. 

The speaker did not think that back- 








ward displacements of the uterus were 


the cervix backward and attaching its 
posterior lip to the posterior vaginal 
wall. 

Even where pessaries were worn with 
comfort, Alexander’s operation would 
be welcomed as an escape from the 
doom of wearing them, as was in some 
cases necessary for a life time. 

Dr. Sarah J. McNutt made some re- 
marks upon 

THE FREQUENCY OF NEPHRITIS AS A 
COMPLICATION OF INTESTINAL 
CATARRH. 

Where stupor or other head symp- 
toms developed in the course of intesti- 
nal catagrh the urine should be carefully 
watched. Scanty urine would often be 
found loaded with albumen and casts. 

Dr. Grace Peckham presented a pho- 
tograph showing the restoration of the 
parts in a case of the tumor of the cli- 
toris upon which she had operated one 
year ago. 

The meeting adjourned. 


LETTER FROM PARIS. 


Cop-Liver O1Lt.—Oleum morrhue has 
such a specific action in  scrofula, 
chronic rheumatism, phthisis and a 
host of other troubles, that to praise it 
would be an old story, and without it 
we should be bereft of one of our 
strongest means of curing disease. Its 
importance is such that we need no ex- 





'cuse in making some remarks on a late 


a frequent cause for sterility, for while | lecture by Professor Lépine of Lyons, 
she had corrected the displacement in | upon “ cod-liver oil and other fatty sub- 
many cases in which it had given rise stances, partly saponified.” It must 
to repeated abortions, she had yet to! be admitted that this is par excellence 
see a case of simple retroversion with | our best fatty food, and that it is ab- 
sterility which was overcome by the| sorbed better than other fats, and its 
replacement of the uterus. | greatest value lies therein, and is not 

In regard to shortening the round|owing to the fact that it con- 
ligaments, her experience had been too | tains iodine, phosphorus and sulphur. 
limited to be of value. She had oper-| We can readily pass into the economy 
ated six times. In three cases the | any of these substances without using 
result had been satisfactory; in one a! cod oil. 
subsequent operation upon the vagina! Berth? made a series of experi- 
was resorted to as the shortening of! ments lately in which he gave a man 
the ligaments did not prevent the sink-/a regular regimen, with a measured 
ing of the uterus; in another the dose of various oils, and carefully 
patient was obliged to continue the | measured the quantity of matters that 
wearing of her pessary. ‘escaped absorption ; that is to say, the 

In one case the operation was done quantity of fatty matters found in the 
subsequent to a Battey’s operation. | feces. From these studies it is proved 
The round ligaments were found in this | that the absorption of oils takes place 
case so attenuated as not to bear trac- in the following order: First and best, 
tion, and relief was given by drawing! brown cod-liver oil, next the lighter 
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sort, then butter and lastly the vege- 
table oils. This, then, explains the 
clinical fact that the brown oil is better 
absorbed than the white, which is so 
much better in taste. 

Why is thisso? It has been said that 
the brown oil forms an emulsion with 
much finer and smaller globules than the 
white, which can be readily seen by the 
microscope. This is true, but it isnot an 
explanation. Jn vitro, when we wish to 
make an emulsion, we must beat it up, 
but the peristaltic motion of the intes- 
tines cannot be compared to that. 

What really happens then is this: If 
we put into a watch glass containing a 
solution of some alkaline substance, a 
single drop of cod-liver oil, we can see, 
with a weak magnifying glass, that a 
white zone of molecules has formed at 
the periphery, consisting of small drops 
that have become detached from the 
principal drop, and have become sapon- 
ified in doing so and give rise to little 
whirlpools which divide up the fatty 
matter into millions of little globules, 
each covered with a slight skin of soap, 


that prevents their reuniting. This is; 


an emulsion, but to make a success of 
it, it must contain a certain proportion 
of fatty acids. All this is better done 
in the intestine under the influence of 
the pancreatic juice and the bile. 

But the fact that a quantity of acid is 
needed in certain oils, explains why the 
white oil is not so well absorbed as the 
brown. The white oil has only four 
per cent. of oleic acid, while the brown 
contains from six to eleven per cent. 
Buchheim was the first to see the im- 
portance of the fatty acids in cod-liver 
oils and did not hesitate to propose the 
administration of them alone. 


LIPANINE. 


This brings us to the most important 
and new part of our subject, that is, the 
administration of oils that have been 
partly saponified. Under the name of 
Lipanine (to fatten) a product is now 
heing used in the hospital services here, 
that is producing some wonderful re- 
sults. It is supposed to be an olive 
oil that by a patent process has been 
partly saponified and some six per 
cent. of its fatty acid separated 
from the glycerine. It would seem as 
though this is the proper direction for 





our efforts to obtain an oil that will be 
readily absorbed and be pure. It seems. 
certain that the natural products, such 
as our old and favorite cod-liver oil, 
will be dethroned by some of the newer 
and let as hope better, saponified oils. 
Just as art makes us bread that is better 
than flour, and wine that is better than 
grapes for nutrition, so we may hope 
to ameliorate cod-liver oil by the chem- 
ist’s art ; and the substitution of sapon- 
ified oils for cod oil in patients who. 
have a deficient pancreatic juice is as 
logical as any form of alimentative can 
be made. 

One of the great difficulties is to 
prevent the new saponified oils from 
turning rancid. Professor Lepine, 
aided by M. Fournié, has invented a 
new substance that appears to fill the 
bill, but it is yet too new to establish 
its real value. It will only be after a 
careful series of trials on phthisical 
patients that we can give its therapeu- 
tical value. In the meantime here is 
how it is made: A quantity of butter 
is taken, melted and washed first with an 
alkaline solution, which takes out of it 
the casein, serum and the volatile fatty 
acids. It is then mixed with five per 
cent. of pure fatty acids, which are ob- 
tained in this manner: A certain quan- 
tity of butter is saponified, and the 
substance obtained is decomposed by 
an acid, at a low temperature and kept 
from the air by operating in a current 
of carbonic acid, thus giving a product 
that does not turn rancid; after cool- 
ing, the fatty acid obtained is washed, 
and mixed with the purified butter as 
above. It has no taste or smell, look- 
ing like melted butter as used on the 
dining table as sauce, and of course it 
can be mixed with any quantity of 
iodine, etc., as wished. Much is hoped 
from these forms of improved oils in 
the treatment of phthisis, and we trust 
we shall be able to report upon them 
again before long, and say that good 
results have been obtained. 


MIGRAINE. 


Dr. Baton passes in review all the 
remedies used for sick headache, and 
giving every credit to the latest, 
antipyrine, he still concludes, after 
trying it on a number of cases, that 
there is nothing like common salt, 
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as he finds that it will stop an attack 
of migraine quicker than anything else. 
Nothnagel found that salt would modify 
epileptic fits if taken at once, and the ac- 
tion in these troubles seems to be the 
same ; that is, a sort of reflex is pro- 
duced by the chloride of sodium that 
acts favorably on these maladies. The 


dose used is simply one-half to one tea- | 


spoonful of dry salt, to be followed by 
a swallow of water. It should be taken 
just as soon as the attack is felt coming 


on, and most of these patients are, 
aware when they are going to be taken, | 


as they are familiar with the prodro- 
mata of their trouble. 

Another doctor asks why pure sea- 
water should not be a powerful remedy, 
as it contains iodine and many other 
salts, besides sodium chloride. 


ANTISEPSIS IN TYPHOID. 


Intestinal antisepsia in typhoid fever 
cases seems to be ina good way of be- 
coming of the highest importance. In 
the treatment of such patients, Profes- 
sor Bouchard first introduced naphthol, 
and Dr. Legroux is at present apply- 
ing it in his service at the children’s 
hospital with great success. As soon 
as a child is brought in suffering with 
symptoms of typhoid, the intestines 
are at once cleared out with calomel, 
given in doses of 0.30 to 0.60 centi- 
grammes, depending on the child’s age. 
The next day the intestinal antiseptic 
treatment is commenced as follows: 

Naphthol beta....) =; 

* enh salicylate} #8 2 grammes, 50 

M. Divide in 10 powders, and give one every 
hour in a wafer, or mixed with a little milk or 
brandy. 

If the diarrhea is not important, the 
bismuth may be left out and only the 
naphthol given, and if on the contrary 
there is constipation, then the following 
is used: 


R Naphthol beta........ 2 grammes, 50 
Magnesia salicylate, 2 grms, 50, to5 grms. 

M. Divide in 10 powders, and give one every 
hour until the bowels are free, and then con- 
tinue with the naphthol only, as before. 

It will be found that there will be a 
diminution or entire suppression of in- 
testinal meteorism, and that the stools 
are disinfected, no longer giving the 
fetid smell of typhoid, and also the 
mouth and tongue will clear up, the 
general state will improve, the disease 





| 
| will 


| evolute quietly, and the convales. 


cence will be shortened under this treat- 
ment. Naphthaline was tried, but it 
was found so disagreeable to the pa- 
tients—most of them refused to take it 
—that it had to be stopped. It also pre- 
sents some danger of absorption. 
PROPHYLAXIS OF ALCOHOLISM. 


M. Lancereaux read a report lately 
to the Académie de médecine on the 
prophylaxis of alcoholism that deserves 
some attention. He believes that the 
| bad effects of alcohol can be prevented 
by the use of albuminoid foods, and he 
recommends a form of chocolate for 
that purpose. He also proposes a law 
by which spirit sellers (retail) shall 
be allowed to deliver but a very small 
quantity at a time, and that all alco- 
‘holic spirits should be inspected by 
competent chemists, so that it shall be 
sold pure, without any mixture of 
hurtful substances. Above all, what 
is important is to try and preach against . 
the deep-rooted prejudice that some 
form of alcoholic drink is necessary to 
nutrition, an idea as false as it is gen- 
eral. Most ignorant people in Europe 
believe that such drinks give strength, 
and that it is impossible to work or 
even to live without taking something 
of the kind. Itisthis stupid nonsense, 
which we know to be false, that we 
must combat to render the working 
population as healthy as those robust 
nations which resist all maladies, and 
people who do not use alcohol in any 
form. It is precisely the sober man 
that the doctor can cure most easily, 
but the conservative world learns facts’ 
slowly. 


ACTION OF DRUGS ON SECRETION OF BILE. 


Some experimental researches on the 
action of medicines on the bile secre- 
tion, and their elimination by that se- 
cretion, made by M. M. Provost and 
Benet, are interesting, because the 
cholagogue action of drugs, notwith- 
standing the number of scientists who 
have written on the subject, is far from 
certain as yet. The present experi- 
menters worked upon two dogs, that 
were first of all operated upon and 
successful biliary fistulas established. 
For several months they were kept in 
good health by excluding from their 
diet all fatty matters, which, by the 
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| 
way, was noticed to pass in the stools 


without any alteration. The quantity of 


bile increased a little with alimenta-| 
tion, particularly when peptones were | 


given; but fats did not produce any 
augmentation, and water but very little. 
Experiments made with the large 
rectal injections of cold water, lately 
recommended to cure jaundice, did not 
prove that they had any effect on the bile 
secretion. 

The different medicinal and other 
substances given by hypodermic in- 


divided into four classes, according to 
their action found on the bile secre- 
tion: Ist. Substances increasing bile 
secretion. Bile itself, using that from 
cows, sheep, pigs and dogs, was the 
most powerful of all the cholagogue 
substances found. It has a certain 
toxic action in subcutaneous injection, 
but given by the stomach seemed to be 
well tolerated by the dogs. Urea was 
also tried, and gave a considerable in- 
crease of bile, but also gastro-intestinal 
troubles of a serious nature. The fol- 
lowing also showed an increase of bile: 
Essence of turpentine and all its prep- 
arations, terpinol and terpine, chlorate 
of potash, benzoate and salicylate of 
soda, salol, euonymine and muscarine 
(given hypodermically). 2d. Sub- 
stances that gave only a slight or 
doubtful increase of bile—bicarb. soda, 
sulphate soda, the Carlsbad salts, propy- 
lamine, antipyrin, aloes, rhubarb, hy- 
drastis canadensis, ipecac, boldo. 3d. 
Substances causing a diminution of 
bile—iodide of potassium, calomel 
(this also gave a green color to the 
stools, when no bile was allowed to 
pass), iron and copper salts, atropine 
(injection) and strychnine (in toxic 
doses). 4th. Substances that were 
found to be without any action on 
the secretion of bile. These were: 
Phosphate of soda, bromide of potas- 
sium, corrosive sublimate, arsenic, alco- 
hol, glycerine, ether, quinine, caffeine, 
kairine, senna, columbo, and _pilocar- 
pine. It can be stated from these ex- 
periments that the elimination of drugs 
introduced into the organism is very 
slight by the bile secretion ; they pass 
m very small quantity, as they do in 
the saliva and sweat secretions; and 
certainly these three secretions are im- 


/recovering at Aix les Bains. 
jection, or by the stomach, can be) 





mensely inferior to the urine as a 
means of elimination of medicines. 
There is no constant connection be- 
tween the elimination of a substance 
by the bile, and the action that it has 
on the activity of the bile secretion 
itself. 
DOM PEDRO’S TREATMENT. 


Some attention has been paid to the 
recent treatment by which the old 
Emperor of Brazil was brought out of 
his illness at Milan, and he is now fast 
It was 
hypodermic injections of caffeine that 
saved him, and in this connection it 
should be remembered that caffeine is 
an uncertain drug, that has to be given 
in sufficient quantity in heart failure, 
and yet if too much is given it may 
prove fatal. It is also very insoluble 
in most or all of its salts, such as the 
citrate, etc., and it may be well in this 
connection to give Dr. Huchard’s 
formula : 

R Caffeine 

Benzoate of soda 
Distilled water 

M. (Make the solution while it is warm.) 

From four to six injections per day, 
the usual syringe-full used each time of 
this solution, is the proper dose. It 
will be found to act as a general tonic, 
a cardiac tonic, and above all as a 
diuretic, being perhaps the best of all 
for this last purpose. The salts of 
caffeine are not used here now at all, 
but the drug itself combined with ben- 
zoate of soda to make it soluble. 

Tuomas Linn, M. D. 


REVIEWS AND BOOK NOTICES. 


ANNUAL OF THE UNIVERSAL MEDICAL 
Scrences. Edited by CuHaries E. 
Sasous, M. D., and seventy Associate 
Editors. Illustrated with chromo- 
lithographs, engravings and maps. 
1888. Philadelphia and London, F. 
A. Davis, Publishers. Five volumes, 
8vo, each containing about 550 pages. 
Price, $3.00 per volume. 

When the plan of this work was first 
brought to our notice, we expressed an 
unfavorable opinion of it, thinking that 
the editorship of so ambitious a work 
should have been placed in the hands 
of a man older in the profession and 
with more general experience than that 
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of a specialist who has never been a' 
general practitioner. We are pleased | 
to say that this objection has not) 
proved well founded, and that Dr. Sa- 
jous has done his work in a way which | 
leaves little to be desired. While the | 
papers are necessarily of unequal merit, 
as being the productions of many per-| 
sons, it is remarkable that there is so! 
little which is decidedly objectionable. | 
Dr. Sajous’ judgment in the selection 
of his collaborators has been abundantly | 
justified. 

There is perhaps more space de- 
voted to ophthalmology and otology | 
than is warranted by recent advances 
in those sciences when compared with 
other sections; but this is hardly 
within the control of an editor. 

Dr. Wilson’s paper on typhoid fever 
is so good that we are sorry he did not 
makeit better, by adverting to Dujardin- 
Beaumetz’s denunciation of milk as a 
diet in this disease. The eminence of 
the speaker and the gravity of his sub- 
ject should have won consideration in 
a work like the present. 

So alsoin Parvin’s article upon puer- 
peral diseases, we find nothing of equal 
importance to Gardner’s paper upon 
puerperal sapreemia, which is not men- 
tioned. 

But such omissions are unavoidable 
in a work which has limits. Taken asa 
whole we feel justified in commending 
the Annual to the favorable considera- 
tion of our readers. It will form a 
valuable addition to any physician’s 
library. 


A System or Osstetrics. By American 
Authors. Edited by Barron Cooke 
Hirst, M.D. Vol. I. Illustrated with 
a colored plate and 309 wood-cuts. 
Philadelphia, Lea Brothers & Co. 
1888. pp. 808. 

The recent election of Dr. Hirst to 
the position of Associate Professor of 
Obstetrics in the University of Penn- 
sylvania will increase the interest with 
which this book is received by the pro- 
fession. 

Engelmann occupies with the his- 
tory of obstetrics fifty-one pages, which 
is quite enough, especially as he is 
compelled to contradict in a terminal 
note one of the most important state- 





ments in the body of his article. 


Martin, of Baltimore, gives an ex. 
haustive resumé of the latest researches 
upon ovulation and the development of 
the embryo. 

Dr. Hirst himself treats of the physi- 
ology and pathology of the foetus. The 


article is erudite, expressed in the lan- 


guage of a scholar, and is altogether 
deserving of high commendation. 
Speaking of the treatment of inev- 
itable abortion, he recommends for 
severe hemorrhage in the early stages 


‘the use of tampons of baked cotton, 


made into balls the size of a walnut 
and packed closely into the vagina so 


,as to fill up its upper third. This is 


in accord with the teaching of Parvin. 
He does not speak favorably of Braun’s 
colpeurynter. Nor do we, but the 
modification proposed by Hamon de 
Fresnay is simply an ideal tampon. 
This is a very soft and thin rubber bag, 
resembling a condom, which is intro- 
duced within the cervix and then di- 
lated with hot or cold water. 

In the treatment of retained secund- 
ines Hirst leans to the side of active in- 
terference, though he states both opin- 
ions and their authorities fairly. 

The physiology of pregnancy is treat- 
ed by Jaggard; the phenomena of natu- 
ral labor by Busey; the mechanism of 
labor by Penrose; the use of anesthetics 
in labor by Reeve,and anomalies of the 
forces in labor by Parvin; all in a 
satisfactory manner. The mechanical 
work upon the book is what we have 
learned to expect in all works issued 
by Lea Bros. & Co. 


Essays ON HysTERIA, BRAIN-TUMOR AND 
SOME OTHER CASES OF NERVOUS DISEASE. 
By Mary Putnam Jacobi, M.D. New 
York and London, G. P. Putnam’s 
Sons. 1888. 8vo, pp. 216. 
Perhaps no single person has gone 

so far in demonstrating by their writ- 
ings the usefulness of women as physi- 
cians as Mary Putnam Jacobi. Ller 
works have an intrinsic value of their 
own, not in the least depending upon 
the courtesy due her sex for their 
favorable reception. 

The article upon hysteria gives the 
details of thirty-seven cases. The 
author speaks thus of odphorectomy 
for intractable hysteria: ‘“ Theoreti- 
cally it is perfectly logical in cases of 
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hyperexcitability of cerebral sensory 
centres which have resisted all other 
means of treatment, to remove the 
ovaries in order to cut off from 
these centres the large mass of centri- 
petal impressions which reach them 
when the rhythm of menstrual process- 
es is going on.” 
operation can only be called a failure 
after the lapse of two years, as the 
morbid symptoms are sometimes slow 
in passing off. 


PracticaAL Microscopy A CouURSsE OF 
NorMAt HistoLoey ror STUDENTS AND 
PRACTITIONERS OF MEDICINE. By 
Mavrice N. Mituern, M.D. New 
York, William Wood & Co. 1887. 
8vo, pp. 217. 


———_——_+~ep- 


LETTERS TO THE EDITORS. 


PEPSIN TESTING. 


Editor MEepicaL TIMEs: 

As the various manufacturers of pep- 
sin are constantly lauding their own 
wares in the different medical and drug 
journals, and as constantly deprecating 
the products of other manufacturers, I 
thought you might be sufficiently inter- 
ested in some experiments which I have 
made to give them a place in the TIMEs. 

Having no preferences for or preju- 


dices against any particular pepsin, I | 


think I can state my results without 
the charge of bias being made. The 
samples were taken from my own stock 
and subjected to examination, as rec- 
ommended by M. B. Manwaring.* 
First, I selected fresh eggs, all laid 
on the same day. These were boiled 


She thinks that the) 


with thirty-eight grains of milk sugar; 
each four grains containing one-fifth 
grain of pure pepsin. As the ferment 
was added, the bottles were labeled, 
corked and placed in a water-bath, at a 
temperature of 80° F., gradually raised 
'to 105° F., and maintained at this for 
six hours, with agitation every hour. 
The temperature was then run up to 
160° F. for ten m:nutes; the bottles 
were then removed and allowed to stand 
at rest for twelve hours. 

Ten c.c. of this liquid peptone was 
placed in a tared and labeled glass 
evaporating dish, and evaporated over 
a water-bath until it ceased to lose 
weight; then weighed, and the dry 
peptone calculated as albumen by the 
following rule: 

As seven-eighths of hard-boiled albu- 
men is water, consequently, seven times 
the amount of dry peptone, subtracted 
from the 10 c.c. of peptonized liquid, 
gives the amount of acid water taken. 

As this amount is to the amount of 
'albumen in the 10 c.c., so is the whole 
amount of liquid to the answer. 

Thus: amount of dry peptone, 0.10 
grams: 0.10 X 7=.70; 10 ¢.c. —.70 
= 9.30 c.c.: 0.10 X 8 = .80 grms. As 
9.30 : .80 :: 134 : 11.52 grms. This 
‘amount, multiplied by the number of 
grains in a gram, gives the amount of 
albumen dissolved by one-fifth grain of 
|pepsin; consequently, one grain will 
| dissolve 887 grains. 
| The pepsins examined were: Ford’s, 
in scales; Royal, powdered; Fairchild’s, 
‘in scales ; Jensen’s, in crystals. 
| The results in dry peptone were as 
| follows : 

Grms. Results as per above rule, 





for fifteen minutes, to assure thorough | 
coagulation ; 300 grains were then, Royal......0.10. .9.30 : .80 t 134 = 11.52 = 177.4= 887. 
rubbed to a smooth paste in a Wedg- | Pairchiid's.0-18. 9.09 ; 104: 134 — 15.39 — 286, —1180. 
wood mortar, with 134 grams (or 44 | Jensen’s. ...0.06..9.58 : 48::134=—= 6.71 = 103.3= 516. 
fluid ounces) of distilled water,contain-| The above is an accurate average of 
ing two-tenths per cent. of hydrochloric | these experiments made under exact 
acid. By this means contact with iron | and similar conditions. 
is avoided, when by rubbing the albu-| In all the experiments Jensen’s held 
men through a sieve, the oxide of iron! second place as regards appearance as 
is rubbed off, and thereby renders the they stood in the bottles. Not being 
pepsin inert. ‘able to account for this anomaly, I 
The albumen was then placed in a! made the following experiment : 
bottle, and to it was added four grains! 300 grains of hard-boiled albumen 
of saccharated pepsin, made by rubbing were rubbed to paste with 44 fluid ozs. 
carefully (so as not to generate heat)| of acid distilled water, and twelve 
two grains of the pepsin to be tested | grains of sacch. pepsin, or three-fifths 
* Druggist’s Cirewlar, April, 1888. igrain of pure pepsin, was added to 











ean See 


Se a ep eS 








638 MEDICAL TIMES. 


[ Fuly 16, 1888, 





each. The bottles were placed in a_ 
water-bath and kept at a temperature | 
of 100° F. (agitating every hour) until | 
they were all dissolved, carefully noting | 
the time each became dissolved. 

The time was as follows: Fairchild’s, 
5 hours 40 minutes; Jensen’s, 7 hours ; 
Ford’s, 8 hours 30 minutes; Royal, 56 
hours, and then some small flocks float- 
ing through it. | 

I have no comments to make; this I | 
leave to the medical profession and the | 
manufacturers. 

Knowing, as I do, that the profes- 
sion at large have no time to go into 
the investigation of the pepsins of the 
market, and that the druggists are not 
interested, excepting to unload their 
shelves of the various kinds that are 
prescribed, I thought my investigation 
might be of some assistance in pre- 
scribing. J. P. Russex, M.D., 

Pharmacist. 


— o<tere 


due to the as yet unsuspected begin- 
nings of cancerous disease. 

We believe that more light may be 
thrown upon the etiology of cancer of 
the alimentary canal by a study of the 
pathological specimens to be obtained at 
the abattoir than by throwing an illogi- 
cal suspicion upon arsenic.—W. F. W.] 


- a. <0 


A CHILD’s HEAD BORN AND RE. 
TRACTED WITHIN 
THE VULVA. 
Editor MepicaL TIMEs: 

Is this a novel case? It was so to 
me, after an experience of several hun- 
dred cases of labor. Was called at 8 
A. M.; primipara. Had been under the 
care of a midwife during the night. 
An examination disclosed the vertex 
presenting at the introitus, which was 
patulous and yielding. The pelvis was 
roomy and _ well-proportioned. The 
contour of the abdomen was round 





OPINION WANTED. 
Editor Mepican TIMEs: 

Will you kindly give your opinion 
on the “ Hutchinson doctrine,” namely, 
“that the internal administration of 
arsenic will produce cancer of the 
stomach or alimentary canal?” M. 

Rapid City, Dak. 

[With the crucial proof now de- 
manded before any new idea is admitted 
we do not see how “ Hutchinson’s doc- 
trine” can ever advance beyond the 
range of a more or less probable sur- 
mise. Persons who do not take arsenic 
become affected with cancer; some who 
have been using the drug become simi- 
larly affected. How is it possible to 
prove that the latter would not have 
had the disease if they had taken no 
arsenic? Could it be proved that the 
proportional number of cancer cases 
among arsenic-takers is distinctly 
greater than among others, some de- 
gree of possibility might be alleged for 
the doctrine. But even here there 
would be a source of fallacy sufficient 
to completely demolish this semblance 
of proof. For it is to be inferred that 
the administration of arsenic was un- 
dertaken for the relief of certain symp- 
toms of disease, and it is possible that 
these symptoms (gastralgias, neural- 





and smooth. I saw no reason why the 
child should not be delivered at the 
‘next “good pain,” and said so. The 
assurance delighted my patient, but 
‘elicited . significant chuckle from the 
old negro midwife, whom I had, con- 
trary to my custom, ignored. A pain 
came on, and with very slight assist- 
ance the head was born, just as I had 
predicted. I arose from the side of the 
couch, where I had been sitting the 
better to manipulate the child; to my 
utter surprise, the head was nowhere 
to be found, until I sought it within 
the rima vulve. I learned then from 
the midwife that the child’s head had 
been born several times during the 
night—so often that neither she nor 
the patient could fix the number. 
When pain No. 2 came on, I did not 
interfere ; the head was expelled as be- 
fore, but when the pain began to pass 
off it was retracted again. When ex- 
pelled by the next pain, I grasped the 
head firmly to anchor it, and did so 
until the retractive force became so 
great that I feared decapitation, and 
released it. At the fourth pain, when the 
head was expelled, I introduced my 
finger, to find the cervix firmly con- 
tracted around the child’s neck; by a 
little manipulation it was passed, and 
my finger hooked in an axilla, and by 
that means fixed the child until the 





gias, gastric catarrhs, etc.) were really 


pain passed off; as it did so, the cervix 
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slipped over the child’s shoulders, The 
next pain expelled the entire child 
alive, and giving conclusive evidence 
of being possessed of a pair of first- 
class lungs. 

I regret that I did not measure the 
head at the time, as the circumference 
was unusually small, while its length 
wasenormous. J.J). Bruce, M.D. 

Prosperity, 8. C. 

weioatelliin 


“SUMMER COUGH.”: 
Editor MepicaL TIMEs : 

I am troubled with a ‘“ summer 
cough.” About three years ago I 
caught cold in hot weather, and had a 
cough for some two months. Every 
year since I catch cold in the summer, 
and have a cough for two or three 
months before I can get rid of it. The 
cough is expulsive. I cough and raise 
during the day ; and also during the 
night I awake between two and four 
o’clock A.M., and cough and raise for 
one hour ; sometimes only half an hour. 
Then I get cleaned out and tired out 
and fall asleep. As soon as I arise I 
commence to cough. Great dyspnea 
during the coughing period at night, 
with asthmatic tendency. Cough is 
loose ; sometimes thick mucus in large 
“chunks” is expectorated; at other 
times small “ chunks ’”—light gray cast 
—at other times a white frothy matter. 

A cold contracted during the winter 
season does not affect me in the same 
manner as one contracted during the 
summer months. Winter cold almost 
always commences in the head, then 
affecting the chest later. The charac- 
ter of expectoration is different. 

With a single exception, anything 
that I have used for the “summer 
cough” has lost its effect after four or 
five days, no matter how well it might 
promise at first. 8. J.5S. 


ANSWER TO A QUERY. 
Editor Mep1caL TIMEs : 


I noticed in the number of the Tres 
of June Ist an article from G. W. C., 
“Disgnosis and Treatment Wanted.” 
I would respectfully suggest that the 
whole trouble with the articulation of 
the jaw is caused by a retarded wisdom 
tooth. The trouble can generally be 
relieved by excising a portion of gum 








covering the tooth; but when that 

fails to give relief it is always best to 

extract the tooth. It is a trouble that 

is often met with and treated by all 

dentists. Gro. L. Stapies, Dentist. 
Sherman, Texas. 


ABSTRACTS. 


TREATMENT OF HEAT FEVER 
AT THE PENNSYLVANIA 
HOSPITAL. 

In the Amer. Jour. Med. Science, Dr. 
F. A. Packard gives the details of 31 
cases of heat fever, treated at the Penn- 
sylvania Hospital in 1887. 

As soon as the patient with heat fever 
was brought to the hospital he was 
placed on a waterproof fracture-bed, his 
clothing removed as rapidly as possible, 
a thermometer introduced into the rec- 
tum, and ice packed about the body 
and extremities. Usually at the outset, 
m xv or xx of tr. digitalis were admin- 
istered hypodermically. The thermom- 
eter was removed every seven minutes, 
the icing being continued until the rec- 
tal temperature fell to 104° F. The 
patient was then dried and put on a 
clean bed, with an ice-cap to his head, 
and in favorable cases the temperature 
gradually fell to normal. It was found 
that, if the icing were continued after 
the rectal temperature had fallen below 
104° F., there was apt to be too rapid 
and great a fall, so that the application 
of external heat and free stimulation 
were required—a state of affairs cer- 
tainly undesirable. 

The above is an outline of the gener- 
al mode of treatment adopted in the 
cases with temperature exceeding 1062° 
F. Those cases with a temperature 
below that point were stripped and lib- 
erally sponged with a mixture of one 
part of alcohol and four parts of iced 
water, an ice-cap being applied to the 
head. If the temperature were not 
above 106° F., this was always found 
to be sufficiently active treatment. Sub- 
sequent elevations of temperature oc- 
curring after primary reduction were 
treated after the manner indicated 
above. In but a few cases were any 
other antipyretic measures adopted. 

Other means of treatment were em- 
ployed to meet individual symptoms in 
various cases. Where convulsions were 
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present after the temperature had been | 
lowered to a considerable extent, mor- 

phia was employed, usually with’ good | \fifteen grains of bismuth subnitrate every 
effect. In the favorable cases respira- | two hours, and dissolves five grains of 
tion and pulse both improved in char- | soda bicarbonate in six ounces of water, 
acter with the fall of temperature, but, ‘which is kept on ice and given to the 
if they did not do so, bleeding was em- | child ad libitum. Even if it be vomited, 
ployed in spite of the feeble pulse, and | the child is allowed to drink glass after 
was almost invariably followed by laa until its thirst is assuaged. Dur. 
quieter, fuller, respirations, with a soft, | ing the heated term he recommends the 


case, he goes on to attribute his success 
to the free use of cold water. He gives 


steady pulse. 

A word in regard to the use of bleed- 
ing. When the face was congested or 
livid, the capillary circulation over the 
whole body obstructed, the heart, as 
determined by auscultation, laboring to 
force the blood around the vascular 
circle, the breathing shallow and ster- 
torous, the contracted pupils with 
other evidences of obstructed venous 
circulation in the brain present, the ev- 
ident indication was to empty the over- 
loaded veins of the blood that was 
stagnating in them and so embarrass- 
ing both “respiration and circulation. 
Wet-cupping behind the ears was al- 
ways first tried, but it was in almost 


every case impossible to withdraw | 
more than a few thick black drops of | 


intensely altered blood, even when cru- 
cial incisions with a bistoury were added 
to the smaller incisions of the scarifica- 
tor. In no case where it was attempted 
could enough blood be withdrawn by 
this means to affect either the general 
or cerebral circulation. Bleeding from 
the median basilic vein was then, if 
deemed necessary, employed, and even 
with this free outlet the blood did not 
flow, but had to be squeezed up from 
the hand, issuing then in thick, black 
jets and ceasing so soon as upward 
pressure with the hand was discon- 
tinued. After the withdrawal by this 
means of from twelve to sixteen ounces 
of blood there was usually marked im- 
provement in circulation, respiration, 
and color, with, in some cases, com- 
plete or partial return of conscious- 
ness. 





Ick WATER IN CHOLERA INFANTUM.— 
Henprix, in the Weekly Medical Re- 
view, gives an interesting account of 
his experience in this disease. 

Premising his remarks with the state- 
ment that in seven years he had lost no 


|same free use of ice water as a prophy- 
lactic. 





~<or 


ABDOMINAL Tumor.—Here is a 
woman of 25, a widow, who complains 
of a swelling of the abdomen. She has 
noticed it for two months. Whatisit? 
Her menses have not flowed since Feb- 
ruary. This may happen in certain 
diseases, and during the progress of 
certain tumors, as well as in pregnancy. 
She complains of sickness in the morn- 
ing. This may also occur in the pro- 
gress of other troubles. The dark 
median abdominal line of pregnancy is 
‘not apparent, neither is the areola 
around the nipple characteristic of that 
condition. Is it dropsy? In dropsy 
we have a clear percussion note in the 
middle of the abdomen, because the in- 
testines float on the contained liquid. 
In abdominal tumors or in distended 
bladder, we may have a rather pear- 
shaped tumor, but generally there is 
dulness along the middle line, and a 
clear note in the iliac regions. In 
dropsy we have fluctuation ; and change 
of position will make change of percus- 
sion note; the clear note always being 
in the uppermost side, the dull note 
below. This is not the case here; and 
though there is an apparent sense of 
fluctuation, this is fallacious ; for when 
my assistant presses his hand vertically 
along the median line of the abdomen, 
there is no fluctuation. Let us look at 
the vagina. Here you see a very charac- 
teristic dark blue tinge. There is often 
a blue tinge in abdominal tumors ; but it 
is never a tinge so marked as this. The 
os uteri feels soft and doughy to my 
finger. Dr. Wallace used to say, 
‘“‘ Gentlemen, the os of the non-pregnant 
uterus feels like the tip of your nose; 
that ofa pregnant uterus, like the in- 
side of your lips.” This feels like the 
latter ; and above I make out a large 
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well-rounded swelling starting from the 
neck of the uterus. 

My diagnosis here is a pregnancy of 
about five months. 

Wuen To Give Iron.—In chronic 
parenchymatous nephritis, iron is bene- 
ficial ; but in chronic interstitial neph- 
ritis iron should not be given; it locks 
up the secretions and causes unpleasant 
head symptoms. 


MISCELLANY. 


THE PHILOSOPHICAL LEC- 
TURES AT THE MEDICO- 
CHIRURGICAL HOS.- 
PITAL. 


R. GARRETSON finished his sum- 
mer lectures on philosophical 
subjects to the classes of the medical 
and dental schools, Wednesday after- 
noon, June 13. With a view to test- 
ing the students in analysis of a para- 
dox, he told the story of a talk had 
with a member of the class, suggesting 
that whoever found himself able to 
guess the riddle while the paradigm 
was being recited might accept his fit- 
ness to pursue philosophical studies. 

As a paradox the following syllogism, 
taken from his book, “‘ Nineteenth Cen- 
tury Sense,” was offered. The thing to 
be proved is that while a Present seems 
to be the converse of Eternity it is one 
and the same. 

Syllogism : 

That which is perpetual is eternal. 
Now is perpetual. 

Ergo, 

Eternal and now are one. 

The paradigm, contained in the story, 
was given as follows: 

A conversation was being held with 
a student concerning materialization. 
A person told me, I said, that on a 
certain evening early in the fall he was 
sitting in meditative mood upon a half- 
rotted log lying in an old worn-out 
pasture lot owned by him at Lans- 
downe, when he was electrified by the 
sight of a little head directly at the 


side of one of his feet, which, for all | 


that he saw of its coming, might as 
readily have dropped from the clouds 
as come from anywhere else. “ Too 
startled and spell-bound to move,” said 
the person, “I beheld the little being 





larging and enlarging, until, after the 
lapse of a few minutes, or, it may have 
been hours, for I was oblivious to every- 
thing but the wonderful sight I was 
favored to see, it assumed a perfect 
bodily form. To satisfy myself that 
the form had solidity I reached and 
touched the flesh. It was as real, and 
as solid, as any skin-enveloped muscle 
I had ever felt. Materialization thus 
affected, the ghost stood fixed as a 
statue for quite the space of half an 
hour balancing itself upon a single leg, 
which was all I could see that it had. 
Later, it accompanied me to the city, 
and for a period of several days never 
left me for a moment, going as I went, 
and coming as I came, finally demate- 
rializing after a manner quite as curious 
as that in which it had taken on form.” 

The student isa graduate. “I would 
feel myself entirely justified,” he said, 
in using my M.D. for the signing of a 
certificate that should put the teller of 
the story in a lunatic asylum.” 

“ But the person,” I said, “is a pro- 
fessor.” 

“Can't help it,” said the student,” 
“no sane man would imagine such an 
impossibility.” 

“The person is myself,” I said. 

The student shrugged his shoulders. 
“Do you honestly mean the story as 
anything but a joke?” he asked. 

“So far is it from being a joke,” I 
said, “that nothing could persuade me 
that I had not seen the materialization 
exactly as here described, and that the 
ghost, if this be a proper name for the 
phantom, did not go with me to the 
city and accompany me around the 
streets for several days.” 

If our reader fail in getting the 
something for which the paradigm 
stands he will find the solution in our 
next number. 

~<er 

THERAPEUTICS OF Hay FEVER.— 
GeEnTH, in The British Medical Journal, 
gives the following recommendation : 

Since the first symptoms are mani- 
fested in the eye, he begins at the earliest 
possible date to bathe the conjunctiva 
with a solution of mercuric chloride, 
1 to 3000. This was commenced two 
weeks before the date of the expected 
outbreak, whenever the patient returned 


take to itself shoulders and body, en-i home after open-air exercise. 
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The patient was also directed to keep | probably in the cure of the so-called 


cool, and to wear pale-blue spectacles. 
The result in the case described was 
satisfactory. 


PENNSYLVANIA HEALTH 
RESORTS. 


The advent of the summer season 
brings with it many problems for the 
physician in relation to the advice to 
be given his patients ; where to send 
them, what place is suitable to the 
disease and to the purse, is within easy 
reach, etc. 

Hoping to be able to facilitate the 
solution in some cases, we sent out cir- 
culars to the leading physicians through- 





out this State, requesting replies to | 


the following questions: 

1. Do any mineral springs exist in 
your county? 
their constituents, etc.? 

2. Are there any other health resorts, 
lakes, pine forests, etc.? 

3. What is the temperature range in 
summer and in winter? 

4, What is the effect of the climate 
upon 

Hay Fever. 
Bronchitis. 
Phthisis. 
Heart Diseases. 
Scrofula. 
Malaria. 

. Other Diseases. 

5. What is the character 
drinking water? 

6. What are the hotel accommoda- 
tions; capacity; table; charges; con- 
veniences for invalids? 

7. What diversions can persons ob- 
tain; boating, fishing, shooting, scen- 
ery, driving (roads), etc.; cost of each, 
if possible? 

8. What class of invalids would you 
especially advise to come to your lo- 
cality ? 

9. What class would you advise not 
to come? 

From the replies received the follow- 
ing data has been taken: 

ADAMS COUNTY. 

Gettysburg.—Apart from its historic 
interest, this town possesses a spring 
for which remarkable properties are 
claimed. The water is said to be a 
specific for dyspepsia, rheumatism, 
gout, etc. Its greatest reputation is 


of the 


What are their uses, | 








chronic rheumatism, or arthritis de. 
formans. The late Dr. J. A. Reed, of 
Dixmont, who was an excellent thera- 
peutist, valued this water highly in the 
treatment of all the group of chronic 
rheumatoid affections. Major Coleman, 
of the Springs Hotel, tells us the wa- 
ter cured him of diabetes. 

The hotel accommodations are said 
to be good; terms, $10 to $16 per week. 
The battle-field furnishes an unfailing 
source of interest to visitors. Besides 
this, the hotel contains the ordinary 
appliances for diversion. 

The high price demanded for this 
water ($6.00 per case of 24 quarts or 
80 cents per gallon, in bulk), has 
undoubtedly prevented it from coming 
into more general use. 

Bonneauville is five miles east of Get- 
tysburg, on the State road between 
Gettysburg and Hanover. The water 
is of very good quality. There are 
springs around the place for which min- 
eral impregnation is claimed; but no 
analysis has, as yet, been made of any 
of the waters. The air is exceptionally 
free from marsh miasma and other im- 
purities. The temperature is variable, 
with no extremes of heat or cold. The 
locality is very healthy, and could be 
especially recommended for invalids 
suffering from malarial poisoning. The 
prevailing diseases are, in the winter and 
spring, catarrh, pulmonary and abdom- 
inal affections, some pneumonia, rheu- 
matism, and a few cases of phthisis, 
and the diseases incident to childhood; 
in summer, cholera morbus, diarrhea, 
and sometimes dysentery. Great heat 
and much wet may, through August 
and September, give rise to a few cases 
of remittent fever; but intermittent is 
not found here unless brought from 
other places. 

There areno provisions for the accom- 
modation of invalids or for summer re- 
sort,except a house for the accommoda- 
tion of public travel. Dr. A. Noe. 


ARMSTRONG COUNTY. 

I will attempt toanswer partially your 
questions : 

]. I know of no mineral springs. 

2. No. The whole county is healthful. 

3. Summer temperature from 50° to 
95° in shade. Winter temperature 
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rarely below zero for any length of time, 
yet sometimes gets down to 30° below. 
“ 4. A.—Patients from the city are ben- 
efitted. Many suffer with it who re- 
main during the whole year. 

B.—Not favorable, especially in win- 
ter and spring. 

C.—Many die with phthisis. 

D.—Also, with heart diseases. 

E.—Very little scrofula. 

F.—Almost no malaria, except im- 
ported cases for a short time, and a few 
along the Allegheny river. 

G.—Pneumonia, typhoid fever, scar- 
let fever and other diseases prevail in 
localities; not usually fatal or malig- 
nant. Almost no venereal disease in 
country districts. 

5. Drinking water is excellent. 

6. Not good except in county eat 
and towns. 

7. Shooting and fishing only tolera- 
ble. Scenery inspiring. Roads good 
for hilly country in summer. 

8. Children needing fresh air and 
pure water and good diet. 

9. Hard to answer. 

This is a healthful county, invigorat- 
ing, well drained by nature. Patients 
from the city would be benefitted by 
residence here. There are no prevail- 
ing diseases, yet there are many who 
have poor health. Influenza often pre- 
vails during February, March and April. 
We have comparatively few cases of ty- 
phoid fever, diphtheria or scarlet fever; 
but occasionally a district is afflicted 
with one of the above, and, when the 
disease is of a malignant type,many die. 

You will see by these answers that 
there is nothing remarkable about this 
locality. Yet it is certainly very salu- 
brious, and especially so about Slate 
Lick. J. C. CHEESEMAN, M.D. 

Slate Lick, Armstrong Co., Pa. 


BEDFORD COUNTY. 

Bedford Springs.—A paper by Dr. 
Enfield in the preceding number of 
this journal gives all needed informa- 
tion upon this celebrated resort. 

Schellsburg.—This town is four miles 
from Mann’s Choice, on the P. R. R. 
It has a population of 400, whose dis- 
position is indicated by the fact that 
they have four churches and never a 
saloon. There is one hotel, and board- 
ing may be had in families at $3.00 to 





$6.00 per week. There are three phy- 
sicians. None of the affections men- 
tioned are prevalent. Pulmonary dis- 
eases are worse during March. The 
water is limestone and soft. Any of 
the diversions mentioned can be enjoyed 
at reasonable rates. These answers are 
furnished by Dr. T. F. Ealy. 

Sulphur Springs.—This beautiful re- 
treat among the pines and mountains is 
situated in Milligan’s Cove, ten miles 
south-west of Bedford. Sulphur 
Springs Station is on the railway from 
Huntingdon to Cumberland. There 
are daily conveyances over the one and 
one-half miles of picturesque road to 
and from the Springs. 

The Sulphur and iron water com- 
bined is valuable. There is a large 
new hotel, with broad verandas sur- 
rounding the same. The hotel is newly 
and neatly furnished. Terms quite 
moderate. Open now, and early and 
late in the season. 


BLAIR COUNTY. 

Altoona.—In answer to your inquiry 
upon health resorts, I am satigfied we 
are benefitted by a change of atmosphere 
to ararer or denser. If our dwelling 
is in a low and dense stratum seek a 
higher. In seeking a change we should 
avoid great extremes, and thus prevent 
pneumonic trouble. 

In keeping with these observations, 
and in corroboration of our experience, 
our locality is an excellent resort in 
summer. The change from a lower is 
not too great to invite danger, while it 
is a delightful change to pure air, cool 
nights, beautiful scenery and good so- 
ciety. Cresson has an elevation of 2200 
feet above the sea level, with its min- 
eral waters, magnificent shade and fra- 
grant flowers, easy access by all trains 
that run on the Pennsylvania Railroad 
—one of the smoothest and best 
equipped railroads in the world. Not 
the least of its benefits is its proximity 
to Wild Wood Park, four miles on the 
Cresson and Coalport Railroad, which, 
for cool shade, pure water, mineral 
springs, primitive forest and absolute 
retirement, is not excelled in America. 
The society is of the very first order. 
It is rather moist for asthma. 

S. M. Ross, M. D. 
[TO BE CONTINUED. } 
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OBITUARY. of which she was so thoroughly familiar, 


ene | we feel herloss to be almosti irreparable. 
DR. RACHEL L. BODLEY. Resolved, That these be spread on 
At a meeting of the Faculty of the the minutes of the Faculty, and a copy 
Woman’s Medical College of Pennsyl-| be sent to her aged mother. 
vania, held June 20th, 1888, the follow-: 
ing action was taken on behalf of the, HOW ORANGE WINE IS MADE, 
death of Prof. Bodley: | The oranges are carefully selected, 
Whereas, Our honored Dean and and any that are at all specked are re- 
Professor of Chemistry, Rachel L. Bod- jected. From the bin, the fruit is placed 
ley, has suddenly been removed from on peelers where the rind is carefully 
the arena of earthly activities, in so removed, and thrown aside to make or- 
many of which she was deeply inter- ange oil. The peeled oranges pass down 
ested ; into a grater, where each is torn into 
Resolved, That we, her colleagues of pieces, falling into a water-tight tank. 
the Faculty of the Woman’s Medical From this mass, the hands shovel the 
College, recognize in the removal of our fruit upon racks, on which cloths are 
senior member the loss of one most’ spread. When the layers of fruit are 
familiar with the historical and tradi-| four inches thick, the cloth is doubled 
tional features of the College and its over the top. Another rack is laid on 
past work. this layer,and so on until ten layers of 
She was thoroughly acquainted with | desiccated oranges are prepared. These 
the laborious duties of Dean, which she layers slide under a press which works 
performed most ably and acceptably,| very slowly, until the juice is entirely 
and in which her wise administration expressed. 
secured for the College friends where-| This juice runs into reservoirs. Itis 
soever her influence was exerted. then pumped into immense casks, hold- 
She was keenly alive to the personal | ing 2000 gallons each. Here the sugar 
as well as educational requirements of | is added, and violent fermentation sets 
the students, so many of whom coming | in. At the expiration of a week or more, 
as strangers from far distant lands found | time dependent upon the weather, this 
in her at oncea friend earnestly solicit- | juice is racked off into another of the 
ous for their welfare and ever ready to| twenty casks, thus clearing it of sedi- 
do all in her power to further their ment. At times it requires to be racked 
interests. | off three times to entirely clear it. Each 
She was an able teacher of Chemistry, | racking loses about forty gallons to the 
striving successfully by word and illus-| large cask. Three months’ time in the 
tration to elucidate the intricate prob- | cask renders it fit to draw off into bar- 
lems of her branch. 'rels, but three years’ is required before 
Religiously devout, she at once placed | the wine is ready for sale. It is ship- 
before those with whom she came in | | ped north in barrels and there placed in 
contact a high standard socially and} large casks, in a wine cellar, for 3 years. 
morally, and did much to establish the} [This wine has been recommended as 
same for the College to the service of |a valuable stimulant in summer com- 
which her efforts, and indeed her life, | plaint. ] 
were so unsparingly, unceasingly and | , a: 
ungrudgingly devoted. | _ Four candidates applied last week to 
Possessing an acquaintance among | the Medico-Chirurgical College for en- 
peoples in all lands, through her College | dorsement. But one succeeded in pass- 
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relations and affiliations, her usefulness 
to us and to the world can scarcely be 
over estimated, so varied and extensive 
had it become. 

Asa friend she was ever genial, kindly 
and courteous, and we shall greatly miss 
her quiet dignity i in our Faculty meet- 
ings. In the entire round of College 
work, with the extensive ramifications 





ing the examination; a graduate of the 
Medical Department of the University 
of New York. 

FAVORABLE reports continue to be 
received from General Sheridan. It is 
to be hoped that he will furnish another 
instance of a case which has excited 
public interest in a marked degree, and 
has nevertheless recovered. 





